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Consisting  of  all  Members  of  the  Council. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT. 


Medical  Officer  of  Health  and 
Medical  Officer  for  Maternity  and  Child  Welfare 

Alexander  J.  Watt,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Chief  Sanitary  Inspector  and  Inspector  of  Factories — 
George  H.  Parkes,  C.R.S.I.,  M.S.I.A.,  M.I.H. 

Additional  Sanitary  Inspector — 

Position  vacant ^ince  December,  1946. 

Health  Visitors — 

Tryphena  Nicholson,  S.R.N.,  S.C.M.,  R.S.I. 
Margaret  Gibson,  C.M.B.,  S.C.M. 

Senior  Clerk — 

Mrs.  E.  Burgess. 

General  Clerk — 

Mrs.  V.  Sturmey. 

Sanitary  Inspector’s  Clerk — 

Miss  L.  Wilkes  (from  October,  1947). 


PART-TIME  OFFICERS. 

Ante-Natal  Clinic — , 

Dr.  J.  a.  Nagle,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Dental  Clinic — 

W.  G.  Webster,  L.D.S.  Eng.  ♦ 

C.  H.  Merry,  L.D.S.  B’ham. 

B.  H.  Moore,  L.D.S.  B'ham. 
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SUMMARY  OF  CONTENTS 


Area  of  District  (in  acres)  3,294 

Population — 1931  Census  , 25,137 

,,  Reg.  General’s  Estimate  (Mid.  1946)  32,210 

Rateable  Value  (reduced)  £105,629 

Amount  of  General  Rate  1946-47  24/-  in  £ 

Sum  represented  by  a Penny  Rate  £429 

No.  of  Houses  on  Rate  Book,  December,  1947  8,776 

,,  erected,  1947 — By  Council  185 

,,  erected,  1947 — By  Private  Enterprise — 44 

,,  demolished  in  1947  19 

Total  number  of  houses  owned  by  the  Council  1,742 

Live  Birth-rate  (Coseley)  1947,  per  1,000  population • 21.35 

Death-rate  (Coseley)  1947,  per  1,000  population  10.83 

Infantile  Mortality  Rate  (1947),  per  1,000  live  births  50.00 

Respiratory  Tuberculosis  Death  Rate  (Coseley)  1947 0.55 

Other  Forms  of  Tuberculosis  Rate  (Coseley)  1947  0.00 

Cancer  Death-rate  (Coseley)  1947  1.39 

Diarrhoea  and  Enteritis  Death-rate  (children  under 

two  years)  7.2 

Stillbirth  Rate  per  1,000  population  (Coseley)  1947  0.71 

Stillbirth  Rate  per  1,000  live  and  still  births  ' 32.25 

Maternal  Mortality  Rate  (Coseley)  1947  : — 

(a)  per  1,000  live  births  • 0.00 

(b)  per  1,000  total  births  0.00 

Influenza  Death-rate,  1947  0.15 

Pneumonia  Death-rate,  1947  • 0.65 

Violence  Death-rate,  1947  0.38 


COSELEY  URBAN  DISTRICT  COUNCIL. 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

FOR  THE  YEAR  1947. 


To  the  Chairman  and  Members  of  the 

Coseley  Urban 'District  Council. 

Ladies  and  Gentlemen, 

I am  pleased  to  submit  my  Annual  Report  for  the  Year  1947, 
and  as  this  is  my  10th  and  last  Report  on  the  Health  Services  of 
’Coseley  I have,,  in  certain  sections,  tried  to  give  a review  of  the 
work  of  the  Department  during  the  past  ten  years.  Apart  from 
the  outbreak  of  Smallpox  in  May,  1947,  there  was  no  serious  danger 
to  the  health  of  the  district,  but  580  cases  of  Measles  and  90  of 
Scarlet  Fever  were  notified.  There  was  no  death  from  the  latter 
but  we  had  four  fatal  cases  as  a result  of  Measles. 

The  Infant  Mortality  rate  was  50.7,  which  is  too  much  above 
the  National  average  and  there  were  five  deaths  from  enteritis 
and  diarrhoea  amongst  children  under  2 years.  In  a recent  report 
to  the  Maternity  and  Child  Welfare  Committee  I was  concerned 
with  the  number  of  deaths  in  children  under  one  year  from 
respiratory  infections  and  diarrhoea.  I suggested  that  “ deaths 
from  these  diseases  are  in  the  majority  of  cases  avoidable  and  the 
fact  that  we  still  have  a yearly  average  of  5 deaths  from  diarrhoea 
and  enteritis  denotes  a high  incidence  of  illness  from  these  con- 
ditions. Bad  housing,  unsanitary  surroundings  and  the  lack  of 
personal  and  domestic  washing  facilities  all  contribute  ’to  the 
ill-health  and  deaths  of  infants  during  their  first  year  of  life.” 
” It  is  unfortunate  that  even  today  many  houses  have  no  suitable 
place  where  food  can  be  stored  in  safety.  Disturbances  of  the 
digestive  system  particularly  in  children  are  mostly  bacterial  in 
origin  and  due  to  contamination  of  milk  and  other  foods  by 
careless  storage  and  handling.”  ” The  nursing  of  a sick  child  in 
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the  home  is  not  such  an  easy  problem  for  some  mothers  especially 
if  there  is  overcrowding,  and  maternal  anxiety  often  results  in  the 
overfeeding  of  children  with  digestive  disturbances  just  when  a 
special  diet  is  necessary.  As  in  the  case  of  the  premature  child 
the  best  chance  of  survival  lies  in  hospital  treatment  and  this  is 
required  not  only  for  those  seriously  ill  but  for  infants  who  suffer 
from  malnutrition  as  a result  of  difficult  or  improper  feeding. 
The  lives  of  many  children  who  figure  in  our  returns  as  having 
died  from  such  causes  as  diarrhoea,  convulsions,  marasmus, 
bronchitis,  pneumonia,  and  congenital  debility  could  be  saved  by 
a short  peri(^  of  institutional  treatment." 

I have  referred  under  the  appropriate  heading  to  the  steady 
toll  of  deaths  from  tuberculosis  and  apart  from  the  sad  fact  that 
this  disease  so  often  carries  off  young  and  productive  lives  the 
cost  to  the  nation  in  labour  and  treatment  must  be  considerable. 
Moreover  it  is  just  not  possible  at  present  to  End  the  necessary 
staff  to  provide  sanatorium  treatment. 

I should  have  liked  to  see  a more  active  participation  of  the 
Health  Department  in  the  re-hbusing  of  tenants  from  slum 
clearance  and  overcrowded  houses.  Housing  is  mainly  a matter 
of  health  these  days  and  I am  sure  the  Department  is  in  a better 
'position  than  any  other  to  give  advice  on  this  problem. 

I should  like  to  draw  attention  to  the  statistical  tables.  Very 
often  these  are  passed  over  just  as  a matter  of  report.  In  reality 
they  provide  information  which  could  not  be  committed  to  paper 
in  any  other  form.  The  tables  give  particulars  of  the  birth  and 
death  rates,  the  incidence  of  the  various  notihable  diseases  as  well 
as  details  of  mortality  from  all  causes. 

In  CQjiclusion  it  only  remains  for  me  to  give  thanks  to  all 
those  who  have  contributed  to  any  success  the  Department  may 
have  had  in  1947  and  during  the  past  ten  years.  My  first  duty  is 
to  acknowledge  the  support  we  have  had  from  the  Chairman  and 
Members  of  the  Health  and  Maternity  and  Child  Welfare  Com- 
mittees. I have  had  the  greatest  confidence  in  both  Chairmen 
who  were  always  approachable  and  ready  to  give  their  advice 
and  support  in  any  steps  suggested  to  improve  the  health  of  the 
district  and  for  the  benefit  of  the  mothers  and  children  who 
attended  our  Clinic. 

I have  elsewhere  in  the  report  referred  to  the  help  we  have 
had  from  the  County  Public  Assistance  Officers  and  from  the 


7 


Maternity  Hospital  and  Homes.  I should  also  like  to  mention 
the  assistance  we  have  had  from  the  Wolverhampton  Royal,  the 
Dudley  Guest  and  the  Isolation  Hospitals  of  the  West  Midlands 
Joint  Board.  The  Officials  of  the  Tuberculosis  Dispensaries  at 
Dudley  and  Wolverhampton  have  helped  us  in  every  way  and 
I should  also  like  to  mention  the  friendly  help  we  have  had  from 
the  Medical  Officers  of  neighbouring  Authorities  and  from  the 
doctors  and  midwives  practicing  in  the  district. 

I cannot  adequately  express  my  gratitude  to  my  colleagues 
in  the  Health  Department  for  the  many  ways  they  have  shown 
me  personal  kindness  and  for  the  loyal  and  efficient  assistance  they 
have  given  in  all  branches  of  the  Public  Health  and  School  Medical 
Services.  This  also  applies  to  the  present  part-time  staff  and  to 
those  who  have  left  the  Service.  The  Chief  Sanitary  Inspector, 
the  two  Health  Visitors  and  the  Senior  Clerk  in  the  Health 
Department  were  all  in  the  service  of  the  Council  before  I came 
to  Coseley  and  it  is  only  right  that  I should  mention  this  fact  in 
recognition  of  the  long  and  faithful  service  they  have  given  to  the 
district  during  the  years  we  have  worked  together.  However 
much  the  Department  may  have  been  understaffed  at  times,  when 
vacancies  occurred,  they  always  carried  on  without  complaint. 

I should  also  like  to  acknowledge  the  help  we  have  had  from 
other  Departments  of  the  Council. 

Finally  if  I may  end  on  a personal  note  I should  like  to  say 
that  I could  not  have  wished  to  serve  a more  kindly  and  patient 
people  than  the  mothers  who  attended  at  School  Inspections  and 
at  the  Bayer  Hall  Clinic.  In  all  their  troubles’  they  have  rarely 
shown  annoyance  and  I regret  that  I could  not  help  them  more 
with  their  housing  problems.  If  I have  at  any  time  felt  un- 
sympathetic towards  their  complaints  I must  confess  to  feeling 
sorry  afterwards  as  I am  sure  I should  not  have  been  so  reasonable 
if  the  position  had  been  reversed.  In  such  circumstances,  the 
art  of  trying  to  picture  yourself  in  the  other’s . position  is  well 
worth  cultivation. 

I have  the  honour  to  be, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

ALEXANDER  J.  WATT. 
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SECTION  A. 


Area  acres  3,294 

Registrar  General’s  Estimate  of  Population  (Mid.  1947)  32,210 

Number  of  inhabited  houses  8,776 

Rateable  Value  (reduced)  £105,629 

Sum  represented  by  a penny  rate  . £429 

Social  Conditions. 


Coseley  Urban  District  is  bounded  by  the  County  Borough 
of  Wolverhampton  and  the  Borough  of  Bilston  in  the  North,  by 
the  County  Borough  of  Dudley  in  the  South  ; by  Tipton  Borough 
in  the  East  and  by  the  Urban  District  of  Sedgley  in  the  West. 
The  main  road  from  Wolverhampton  to  Birmingham  divides  the 
District  into  approximately  two  equal  parts.  The  highest  portion 
of  the  district  near  Sedgley  in  the  West  is  about  730  feet  , above 
sea  level.  There  is  a fall  to  470  feet  towards  the  East  and  the 
drainage  is  to  the  River  Tame.  The  subsoil  is  for  the  most  part 
heavy  clay  with  a fairly  superhcial  water  level  in  some  places. 
Mining  operations  in  the  past  resulted  in  some  rather  ugly  pit 
mounds  and  water  pools,  but  these  are  gradually  giving  place  to 
new  housing  estates.  There  is,  however,  evidence  of  subsidence 
in  places  and  some  of  the  older. houses  show  structural  distortion. 
The  district  has  an  area  of  3,294  acres,  with  a population  of  32,210, 
living  in  8,776  houses.  There  is  some  concentration  of  the 
population  in  six  or  seven  places  otherwise  the  district  is  open 
and  capable  of  considerable  development. 

The  chief  industries  concerned  with  iron  and  steel  are  in  the 
Eastern  half  of  the  district  and  most  of  the  male  workers  find 
employment  in  these  trades.  Both  men  and  women  also  find 
employment  in  the  manufacture  of  gas  cookers,  enamel  ware  and 
fire  bricks.  There  is  a tarmac  works  in  the  district  and  more 
recently  factories  for  building  components  and  electrical  equipment 
have  been  established. 

Some  atmospheric  pollution  is  inevitable  from  the  chimney 
stacks  of  the  iron,  steel,  and  brick  works,  but  there  was  no  serious 
nuisance  from  smoke. 
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EXTRACTS  FROM  VITAL  STATISTICS. 


Births. 

Total 

' Males 

Birthrate  per  1,000 

estimated 
Females  population 

Live — Legitimate 

675 

348 

327 

20.95 

Illegitimate 

15 

8 

7 

0.45 

Still — Legitimate 

23 

10 

13 

Rate  per  1,000 
“ Live  ” and  “ Still  ’’ 
Births. 

32.25 

Illegitimate 

— 

— 

— 

— 

“ Still  ” Birthrate 

per  1,000  population 

—0.71 

Deaths. 

Total 

Males 

Females 

Death  Rate 
per  1,000  estimated 
popiriation. 

349 

193 

156 

10.83 

Deaths 

Rate  per  1,000 
“ Live  " and  “ Still  ” 
.Births. 

Deaths  from  Puerperal  Sepsis 

— 

— 

Other  Maternal  Causes 


Death  Rate  of  Infants  under  one  year. 


All  Infants  per  1,000.  Live  Births  35  50  7 

Legitimate  Infants  per  1,000  Legit- 
imate. Live  Births  34  50.3 

Illegitimate  Infants  per  1,000  Illeg- 
itimate Live  Births  1 66.66  • 


Per  1,000  estimated 
population. 

Deaths  and  Death  Rate  from  Diarrhoea  ■ 


(under  2 years) 

5 

0.15 

Pulmonary 

• 

Tuberculosis 

18 

0.55 

N on-Pulmonary 

Tuberculosis 

0 

0.00 

Pneumoni.a 

21 

0.65 

Influenza 

5 

0.15 

Cancer 

55  • 

‘ '1.39 

Violence 

12  , 

0.37 
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SECTION  B. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA 

A list  of  the  Officials  of  the  Health  Department  will  be  found 
at  the  beginning  of  this  report. 

It  will  be  seen  that  the  entire  work  of  the  Sanitary  Department 
fell  on- the  Chief  Sanitary  Inspector  throughout  the  year  as  the 
Additional  Inspector  who  left  the  District  in  November,  1946, 
was  not  replaced. 

The  Sanitary  Inspector  has  many  duties  to  perform,  but  if 
housing  alone  is  taken  into  consideration  it  is  quite  evident  that 
one  inspector  could  not  carry  out  all  the  duties  imposed  by  the 
Housing  and  Public  Health  Acts.  A large  proportion  of  the 
8,776  dwellings  in  the  district  are  of  a poor  type  requiring  constant 
inspection  and  repairs.  One  inspector  could  only  hope  to  attend 
to  tenants’  complaints.  No  time  could  be  given  to  the  systematic 
inspection  of  houses  which  is  r-eally  necessary  if  property  is  to  be 
kept  in  ”a  reasonable  state  of  repair. 

Three  Health  Visitors  would  be  required  to  carry  out  Infant 
Welfare  and  Tuberculosis  home  visiting  and  the  work  in  connection 
with  Diphtheria  Immunisation.  The  Clinic  work  of  the  nurses 
has  increased  considerably  during  the  past  ten  years. 

• « 

There  was  one  Medical  Officer  for  Child  Welfare,  Diphtheria 
Immunisations,  the  School  Health  Service  and  General  Public 
Health  duties. 

If  the  figures  in  the  Table  on  pages  20  and  21  of  this  report 
are  studied  I think  it  will  be  found  that  the  work  of  the  Health 
Department  has  grown  since  1938  and  while  extra  assistance  could 
have  been  used  to  advantage  I feel  that  we  have  given  the.  public 
as  good  a service  as  possible  in  the  circumstances. 

1.  \b,)  Laboratory  Facilities. 

The  District  Is  served  very  efficiently  by  the  County  Laboratory 
at  Stafford  and  I would  like  to  express  my  appreciation  of  the  help 
given  by  the  Officials  of  both  the  Bacteriological  and  Chemical 
Departments. 
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Results  of  swabs  are  given  below. 


TABLE  A. 


Results 

Disease 

Negative 

Positive 

Totals 

Diphtheria 

‘ no 

10 

120  * 

Tuberculosis  

9 

5 

14 

67  Diphtheria  swabs  were  sent  from  patients  by  the  Medical 
Practitioners  of  the  District  and  the  Medical  Officer  of  Health 
sent  swabs  (Nose  and  Throat)  from  53  patients. 

• 

(b)  Ambulance  Facilities. 

One  ambulance  was  provided  by  the  Council  and  is  controlled 
from  the  Council  House  under  the  supervision  of  the  Clerk  to  the 
Council.  Patients  suffering  from  infectious  diseases  are  conveyed 
in  the  ambulance  attached  to  the  Hospitals  of  the  West  Midlands 
Joint  Board. 

(c)  Nursing  in  the  Home. 

The  Home  Nursing  Services  are  provided  by  the  County 
Council  and  the  District  Nurses  occupy  rooms  at  the  Health 
Department,  Bayer  Hall. 

(d)  Clinics  and  Treatment  Centres. 

The  Bayer  Hall  Clinic  which  was  opened  in  1937  is  fully 
equipped  and  in  daily  use  for  the  work  arranged  in  convenient 
sessions  under  the  following  headings  : — 

CLINIC 

School  Minor  Ailment 

,,  Consultation  

,,  Dental 

,,  Ophthalmic  

Ante  Natal  

Child  Welfare 
Diphtheria  Immunisation 


SESSIONS  PER  WEEK 

4 
1 

5 
1 

H 

2 

1 
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In  addition  to  the  above  the  Clinic  is  nsed  for  all  other 
purposes  concerned  with  Maternity  and  Child  Welfare  and  School 
Health  Services. 

Infant  Welfare  foods  and  vitamins  are  supplied  through  the 
Maternity  and  Child  Welfare  Service,  and  it  is  of  interest  to  note 
that  20  different  items  of  food  were  in  stock  and  supplied  at  the 
Welfare  Centre  in  1947.  The  foods  are  sold  at  cost  and  the 
individual  sales  range  from  a few  pence  to  2/9d.  The  total  amount 
from  the  sales  of  dried  foods  and  other  supplementary  articles  of 
diet  increased  from  £207  in  1938  to  £2,457  in  1947.  The  sales  of 
food  increased  enormously  during  the  war  years  when  supplies 
could  not  be  obtained  elsewhere. 

Officials  from  the  local  Food  Office  also  distribute  National 
Dried  Milk  and  vitamin  products  at  the  Clinic  twice  a week. 

Iron  and  vitamin  food  supplements  are  also  supplied  from  the 
Clinic  to  delicate  school  children. 

Two  clerks  are  in  full  time  attendance  at  the  Clinic.  One  is 
concerned  with  the  work  of  the  Maternity  and  Child  Welfare  Service 
and  the  other  is  engaged  in  the  work  of  the  School  Health  Service. 

The  Annexe  which  was  erected  at  the  rear  of  the  Clinic  for 
Civil  Defence  purposes  is  useful  for  all  purposes  and  there  would  be 
considerable  congestion  now  if  we  had  to  depend  for  accommod- 
ation on  the  original  Clinic  buildings. 

(e)  Hospitals. 

1 he  District  is  served  by  the  following  hospitals  : — 

General 

Royal  Hospital,  Wolverhampton. 

Guest  Hospital,  Dudley. 

County  Public  Assistance  Hospitals  at  Sedgley  and 

Wordsley.  * 

Maternity 

Women’s  Hospital,  Wolverhampton. 

Rosemary  Ednam  Maternity  Home,  Sedgley. 

Sandfield  House  Maternity  Home,  Wordsley. 

The  last  two  are  under  the  control  of  the  Staffordshire  County 
Public  Assistance  Committee. 
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Infectious  Diseases 
Moxley  Hospital,  Wednesbury. 

Bilston  Isolation  Hospital. 

Brierley  Hill  Isolation  Hospital. 

The  Infectious  Disease  Hospitals  are  under  the  control  of  the 
West  Midlands  Joint  Hospital  Board. 

Other 

The  Eye  Infirmary,  Wolverhampton. 

2.  Midwifery  and  Maternity  Services. 

Midwives. 

There  are  five  midwives  practicing  in  the  district.  The 
Service  is  provided  by  the  Staffordshire  County  Council  and  the 
midwives  co-operate  with  us  at  the  Ante  Natal  Clinic.  This 
arrangement  which  will  continue  under  the  National  Health 
Services  Act  is  valuable  in  providing  continuous  medical  and 
nursing-  supervision  for  the  expectant  mothers  of  the  district. 

Maternity  Services. 

Dr.  J.  A.  Nagle  who  was  Obstetric  Registrar  at  the  Women’s 
Hospital,  Wolverhampton,  and  is  now  in  consultant  practice, 
conducts  our  Ante  Natal  Clinic.  It  is  a great  advantage  to  have 
a lady  consultant  for  this  work.  About  *68  per  cent,  of  the 
expectant  mothers  attended  in  1947,  and  the  percentage  was  76 
in  1946. 


Ante-Natal  Clinic. 

First  Attendances  490 

Total  Attendances  2,330 

No.  of  cases  referred  for  special  examination  . 18 

No.  of  cases  admitted  to  Hospital  22 

No.  of  cases  admitted  to  Nursing  Homes  .„...  86 

Health  Visiting. 

No.  of  visits  to  children  under  one  year  : — 

First  Visits  710 

Total  Visits  ......  ’ 3,678 

No.  of  visits  to  children  between  one  and  five  years  : — 

Total  Visits  - 3,248 
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Child  Welfare  Centre. 
Total  Attendances  at  Centre  during  year  : — 


(1)  By  children  under  1 year  of  age  690 

(2)  By  children  1 — 5 years  of  age  5,907 


Total  number  of  children  who  attended  at  the  Centre  for  the 
first  time  during  the  year,  and  who,  on  the  date  of  their  first 
attendance  were  : — 


(1)  Under  1 year  of  age 434 

Percentage  of  notified  births  • 62.88 

(2)  Between  the  ages  of  1 and  5 years  • 8 


Total  number  of  children  who  attended  at  the  Centre  during 
the  year,  and  who,  at  the  end  of  the  year  were  : — 


Under  1 year  of  age  379 

Between  1 and  5 years  380 


Dental  ‘Treatment 

Expectant,  Nursing  mothers,  and  children  under  the  age  of 
five,  obtained  treatment  as  outlined  below. 


Women 

Children 

# 

Total 

No.  of  New  Cases  

35 

19 

54 

Re-attendances 

40 

31 

71 

No.  of  Extractions  under 
local  Anaesthesia 

8 

1 

9 

No.  of  Extractions  under 

Gas  Anaesthesia  , 

269 

38 

307 

No.  of  Dressings  ’ 

— 

203 

203 

Hospital  and  Maternity  Home  Treatment. 

The  Council  accepted  responsibility  for  22  difficult  Ante-Natal 
and  Labour  patients  at  the  Women’s  Hospital,  Wolverhampton, 
and  86  mothers  were  admitted  to  the  Rosemary  Ednam  and  ’ 
Sandfield  House  Maternity  Homes  of  the  Staffordshire  County 
• Council.  After  recovery  of  fees  the  cost  of  treatment  in  all  cases 
was  £228. 
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The  admissions  to  Hospital  and  Maternity  Homes  during  the 
past  ten  years  were  as  follows  : — 


Rosemary  Ednam 
and 


. 

Women’s  Hospital 

Sandheld  House 

Year 

Wolverhampton. 

Maternity  Homes. 

No.  of  Mothers 

No.  of  Mothers 

Cost 

Admitted. 

Admitted. 

£ 

s. 

d. 

1938 

16 



95 

17 

0 

1939 

15 

— 

185 

17 

0 

1940 

12 

— 

88 

13 

0 

1941 

18 

— 

144 

18 

0 

1942 

18 

— 

177 

6 

0 

1943 

25 

— 

172 

16 

0 

1944 

30 

— 

278 

0 

0 

1945 

15 

68 

523 

0 

0 

1946 

35 

92 

231 

10 

0 

1947 

22 

86 

228 

0 

0 

Up  to  1945,  expectant  mothers  could  book  their  beds  privately 
at  the  Rosemary  Ednam  and  Sandheld  House  Maternity  Homes. 

All  mothers  were  admitted  through  the  Health  Department, 
but  in  emergencies  it  was  understood  that  the  doctor  called  should 
send  such  cases  to  Hospital  immediately  and  notify  the  Department 
afterwards. 

I should  like  to  acknowledge  here  the  kind  way  in  which  we 
have  always  been  treated  by  the  officials  at  the  Women’s  Hospital 
in  the  admission  of  our  cases,  and  to  make  special  mention  of  the 
courteous  treatment  we  have  had  from  the  County  Public  Assistant 
Officer  at  Stafford,  who  invariably  allocated  beds  to  us  at  the 
Rosemary  Ednam  and  Sandheld  House  Maternity  Homes  for  the 
mothers  who  could  not  safely  be  coiffined  at  home  through  lack  of 
accommodation  or  domestic  assistance.  When  it  is  understood 
that  we  had  no  official  arrangements  for  the  reservation  of  beds 
at  the  maternity  homes  I think  the  above  hgures  indicate  that  we 
had  more  than  fair  treatment  and  I should  like  the  officials  con- 
cerned to  know  how  very  much  we  appreciate  the  kind  consideration 
they  have  always  given  to  our  requests  for  beds.  Mothers  have 
spoken  highly  of  the  treatment  which  they  had  in  the  Hospital  and 
Maternity  Homes. 
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There  has  always  been  a close  working  arranagement  between 
our  Ante-Natal  Clinic  and  the  Women’s  Hospital  and  we  never 
.have  had  any  trouble  in  obtaining  beds  for  our  difficult  labour 
patients. 

Since  its  inception  in  1938,  the  Ante-Natal  clinic  has  grown 
year  by  year  and  one  cannot  rate  too  highly  the  benefit  which 
mothers  have  obtained  from  this  Service. 

The  inclement  weather  during  the  hrst  three  months  of  1947 
lowered  the  attendances  at  the  Ante-Natal  and  Infant  Welfare 
Clinics.  The  snow  storms  had  so  blocked  the  roads  that  on 
several  occasions  no  attendance  was  possible.  The  Clinic  did 
however  remain  open  tor  any  mothers  or  children  who  attended 
and  for  the  supply  of  infant  foods. 

Premature  Infants 

Fifteen  children  born  in  the  district  weighed  lbs.  or  less. 
All  but  hve  were  alive  at  the  end  of  the  year.  The  weights  of  the 
children  who  died  ranged  from  2 — 4 lbs.  Baby  cots  were  available 
on  loan  from  the  Health  Department. 

Infant  Mortality 

Thirty-five  children  died  before  reaching  the  age  of  one  year 
and  the  Mortality  Rate  was  50.7  The  rate  was  40.01  in  1946. 
The  Infant  Mortality  Rate  for  the  whole  Country  was  41.0  in  1947. 

Child  Life  Protection 

Our  Health  Visitors  had  four  children  under  supervision' 

during  the  year. 

' « 

Care  of  Illegitimate  Children 

This  work  is  undertaken  by  the  Lichfield  Diocesan  Association 
for  Moral  Welfare,  and  9 children  from  the  district  were  placed  in 
adoption  during  1947. 

The  Association  Officers  made  53  home  visits  in  connection 
with  these  cases  and  4 rriothers  were  admitted  to  the  Diocesan 
Homes.  The  Association  is  giving  very  good  service  to  this 
District. 
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Home  Help  Service 

One  full-time  home  help  commenced  duty  in  April,  1947,  but 
the  majority  of  mothers  preferred  admittance  to  a Maternity 
Home.  The  cost  of  the  Home  Help  to  those  able  to  pay  in 
comparison  . with  Maternity  Home  fees  makes  Institutional 
conhnement  more  attractive. 


Orthopaedic  Treatment 

The  Council  accepted  financial  responsibility  for  the  treatment 
of  one  case  at  the  Royal  Hospital,  Wolverhampton,  and  one  case 
at  the  Royal  Cripples  Hospital,  Birmingham. 

Voluntary  Workers 

I should  like  to  acknowledge  the  valuable  help  we  had  from 
the  Voluntary  workers  at  the  Ante-Natal  and  Child  Welfare 
Clinics  during  the  year. 

Under  the  heading  of  General  Provision  of  Health  Services, 
I should  like  to  draw  attention  to  the  Table  on  pages  20  and  21 
which  shows  the  growth  and  development  of  the  Maternity  and 
Child  Welfare  Service  from  1934  to  1947. 

The  population  of  the  District  increased  from  26,060  in  1934 
to  32,210  in  1947,  and  the  live  births  from  462  to  690  in  the  same 
period. 

The  new  Clinic  at  Bayer  Hall  was.  opened  in  1937  and  in  1938 
provision  was  made  for  the  Ante-Natal  care  of  expectant  mothers 
and  for  diphtheria  immunisation  which  was  largely  an  unknown 
service  at  that  time  in  this  District. 

Up  to  the  coming  into  force  of  the  Education  Act,  1944,  the 
Maternity  and  Child  Welfare  and  School  Medical  Services  were 
both  centred  at  Bayer  Hall  and  Bayer  Hall  Clinic.  The  School 
Health  Service  is  now  administered  from  the  County  Health 
Offices,  Stafford,  and  the  Maternity  and  Child  Welfare  Service 
will  become  the  responsibility  of  the  County  Health  Committee  on 
July  5th,  1948,  in  accordance  with  the  provisions  of  the  National 
Health  Services  Act.  I therefore  think  that  it  may  not  be  out 
of  place  in  this  report  to  include  the  Table  on  pages  22  and  23  which 
appeared  in  my  last  Annual  Report  to  the  former  Coseley  Education 
Committee  in  1944. 
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I do  not  think  I need  comment  on  the  hgures  in  both  these 
tables,  except  to  say  that  not  only  was  our  pre-war  standard  of 
service  to  the  district  maintained  during  the  difficult  years  since 
1938  but  actually  extended,  although  there  was  no  proportionate 
increase  in  the  staff  of  the  department.  Moreover,  the  Clinic  was 
for  some  ye'ars  under  day  and  night  occupation  as  a Civil  Defence 
First  Aid  Post,  and  all  our  staff  were  actively  engaged  in  the 
First  Aid  and  Ambulance  Service  which  was  then  organised  by  the 
Health  Department. 

I cannot  close  this  chapter  without  paying  tribute  to  all 
the  voluntary  workers  including  our  own  staff  who  not  only  gave 
their  days  but  also  nights  to  the  formation  of  the  First  Aid  and 
Ambulance  Service  which  gave  such  a good  account  of  itself  in  the 
emergencies  which  occurred. 
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MATERNITY  AND 

m 

TABLE  SHOWING  THE  GROWTH  ANIl 
FROM  THE  YEAR  193'i 

I 


.. 

(1) 

Y'ear  

193^ 

1935 

1936 

1937 

(2) 

• 

No.  of  Health  Visitors  ..  

2 

2 

2 

2 

(3) 

No.  of  Live  Births  

462 

513 

547 

549 

(4) 

Home  Visits  to  Children  : 

First  (Under  1 Year) 

452 

•513 

548 

559 

Total  Visits  ..  . 

8,861 

8,749 

7,753 

7,982 

(5) 

Tuberculosis  : 

First  Visits 

23 

24 

19 

39 

Total  Visits  .... 

588 

567 

589 

587 

(6) 

Ante-Natal  Clinic  : 

First  Attendances 

— 

— 

— 

— 

Total  Attendances  .... 

♦ 

— 

— 

. . • 

Percentage  attendance  per  live  and 

still  births 

— 

— 

— 

— 

.(7) 

Infant  Welfare  Centre  : 

First  Attendances 

207 

266 

334 

324 

Total' Attendances  .... 

2,791 

3,294 

3,827 

4,316 

Percentage  attendance  of  Infants 
under  1 year  per  live  births  .... 

41.0 

43.1 

42.7 

• 43.2 

(8) 

Dental  Clinic  : 

' 

• 

• 

No.  of  cases  . 

— 

— 

— 

— 

(9) 

Scabies  : 

• 

No.  of  cases  .... 

— 

— 

— 

— 

(10) 

Immunisation  Clinic  : 

No.  of  Children 

— 

— 

— 

— 

Total  Attendances  .... 

• 
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d;ild  welfare  service 

IDTTENSION  of  this  service. 

3^  1947,  BOTH  INCLUSIVE. 


9938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

620  " 

t 

663 

606 

588 

657 

683 

686 

623 

652 

690 

'633 

.685 

573 

554 

579 

669 

702 

626 

672 

710 

492 

8,193 

10,374' 

9,880 

6,014 

7,908 

8,569 

6,897 

6,272 

6,926 

24 

25 

28 

28  • 

•26 

35 

37 

32 

42 

25 

-427 

734 

853 

853 

989 

1,103 

1,133 

• 

1,268 

1,498 

1,477 

303 

280 

263 

« 

325 

425 

457 

447 

437  . 

519 

490 

889 

1,045 

875 

1,165 

1,609 

1,932 

2,046 

1,748 

2,540 

2,330 

146.9 

42.3 

41.4 

53.4 

63.2 

64.6 

63.4 

69.2 

76.82 

71.0 

391 

342 

385 

380 

408 

446 

493 

407 

456 

435 

,299 

5,721 

4,739 

5,325 

5,962 

6,652  ' 

7,535 

6,472  • 

6,683 

6,685 

'49.6 

41.7 

54.4 

61.0 

57.6 

62.3  * 

65.5 

62.92 

64.87 

63.04 

37 

105 

80 

61 

52 

89 

199 

125 

164 

125 

• — 

— 

— 

— 

87 

77 

38 

73 

78 

46 

- 

158 

22 

51 

646 

1,271 

1,189 

672 

390 

493 

. 435 

316 

47 

91 

1,273 

2,978 

2,750 

1,458 

810 

1,022 

942 
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SCHOOL  MEDICAL 
TABLE  SHOWING  THE  GROWTH  AND 
DURING  PAST  TEN  YEARS 


(1)  Year 

1935 

1936 

1937 

(2)  Medical  Staff  (Part  Time) 

* School  Medical  Officer 

1 

1 

1 

Ophthalmic  Surgeon  

- 

(3)  Dental  Staff  Surgeons  (Part  time) 

1 

1 

3 

(4)  Nursing  Staff  (Full  time)  

1 

1 

1 

(5)  Clerical  Staff  (Full  time)  

1 

1 

1 

(7)  No.  of  Children  on  Register  

3,910 

3,933 

3.859 

(7)  Medical  Inspection 

Routine  No.  Examined 

1,335 

1,302 

1,166 

Revise  and  Special  No.  Seen 

712 

705 

618 

(8)  Dental  Inspection  and  Treated  

Routine  No.  Examined 

423 

318 

297 

Special  Cases  seen  at  Clinic 

141 

177 

197 

Total  attendances  for  Treatment  

404 

402 

451 

(9)  Ophthalmic  Clinic 

No.  Refractions  carried  out 

Total  attendances 

- 

- 

- 

(10)0  Consultation  Clinic 

No.  new  cases 



_ 

Total  attendances 

- 

— 

- 

(11)  Minor  Ailments  Clinic 

No.  new  cases 

451 

1,213 

963 

Total  attendances 

788 

2,285 

1,620 

(12)  Verminous  Inspection 

Total  No.  of  ©laminations  of 
Children  in  Schools' 

12,109 

10,778 

7,618 

(13)  Following  up  Work  by  Nurses 

Home  and  School  Visits 

973 

858 

835 

Survey  Inspections  (No.  seen) 

“ 

*Also  Medical  Officer  of  Health  and 
Medical  Officer  for  Maternity  & Child  Welfare. 
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AND  DENTAL  SERVICES 
EXTENSION  OF  THESE  SERVICES 
(1935  to  1944  both  inclusive) 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

2 

2 

2 

2 

2 

1 

1 

1 

1 

2 

2 

2 

1 

2 

2 

2 

2 

2 

2 

3,883 

3,753 

3,704 

3,868 

3,860 

3,944 

3,890 

1,122 

970 

1,334 

590 

1,254 

1,259 

933 

707 

742 

944 

528 

701 

1,255 

1,192 

414 

1,524 

914 

866 

1,066 

855 

731 

* 312 

183 

270 

312 

95 

434 

357 

842 

904 

1,110 

1,161 

1,108 

1,004 

1,048 

85 

125 

221 

168 

179 

263 

264 

179 

248 

564 

342 

343 

472 

483 

225 

186 

242 

267 

347 

639 

721 

676 

390 

518 

850 

222 

479 

396 

333 

845 

1,008 

1,228 

904 

1,794 

1,147 

1,234 

3,337 

5,249 

7,098 

3,478 

• 

3,418 

6,375 

10,271 

14,607 

17,794 

■612 

486 

385 

298 

504 

654 

1,034 

429 

306 

SECTION  C. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water. 

The  water  supply  is  from  three  sources.  The  Southern 
portion  of  the  district  is  supplied  by  the  South  Staffordshire 
Waterworks  Company.  Wolverhampton  and  Bilston  Boroughs 
supply  the  remainder  of  the  district  in  the  north. 

About  800  houses  are  supplied  from  stand  taps  with  an 
average  of  about  four  to  each  tap. 

t 

Except  in  the  winter  when  the  taps  freeze  up,  the  quantity  of 
water  to  all  parts  of  the  district  is  satisfactory.  While  we  have 
not  had  any  complaints  to  the  Health  Department  I understand 
that  the  water  pressure  is  rather  low  in  the  Woodcross  Area  during 
weekends,  but  this  is  more  a matter  of  inconvenience  than  public 
health.  In  any  case  the  Bilston  Council  have  arranged  to  extend 
the  supply  to  correct  the  deficiency. 

* The  following  analysis  shows  the  quality  of  water  for  drinking 
purposes  ; — 

Water  Supplied  by  the  South  Staffordshire  Waterworks  Company. 

Chemical  Analysis.  (Expressed  in  Parts  per  Million). 


Alkalinity  (CaCO^)  68 

Chlorides  (Cl)  30.4 

Ammoniacal  Nitrogen  Trace 

Albuminoid  Nitrogen  Trace 

Oxidised  Nitrogen  ......  2.7 

Oxygen  Absorbed  (3  hrs.  at  27®C.)  ' .12 

Temporary  Hardness  62 

Permanent  Hardness  .......  52 

Total  Hardness  ...».  114 

Total  Solids  (Dried  at  1800C.)  208 

Calcium  (Ca.) .......  43.0 

Magnesium  (Mg.)  2.0 

Iron  (Fe.)  0.04 

Manganese  (Mn.)  ......  .»••••  Nik 

Zinc  (Zn.)  . •• Nil. 

Poisonous  Metals  Cu.  Nil. 

Pb • 0.3 

Free  Cl Nil. 
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Bacteriological  Examination. 


Bacteria.  Colonies  per  ml.  Coliform  Bacteria 

Nutrient  Agar  at  20°  C.  3 days — 0.  Presumptive  Test — Absent 
Nutrient  Agar  at  37°  C.  1 day — 0.  Differential  Tests—  Absent 

Nutrient  Agar  at  37°  C.  2 days — 0. 

Physical  Characters. 

Colour  (Burgess)  - 2 mm.  Taste  Normal 

Turbidity — Trace  susp.  matter.  Odour  Nil. 

pH.  . ......  ■ 6.6 

Hardness  calculated  from  calcium  and  magnesium  : 116. 

A pure  and  wholesome  supply. 

Water  Supplied  by  the  Borough  of  Bilston. 

Chemical  Analysis  (Expressed  in  Parts  per  100,000). 


Total  Solid  Matter  dried  at  212°  F 36.0 

Free  and  Saline  Ammonia  ‘ ■ 0.0008 

Albuminoid  0.0028 

Nitric  Nitrogen  0.79 

Chlorine  2.3 

Oxygen  absorbed  in  4 hours  at  80°  F.  0.012 

Appearance  Clear 

Injurious  Metallic  Contamination  None 

pH.  Value  • 7.2 

Hardness  before  boiling  • * ' 19.1° 

Hardness  after  boiling  6.5° 

Temporary  Hardness  12.6° 


This  water  is  chemically  of  satisfactory  quality  and  if  passed 
bacteriologically  may  be  considered  suitable  for  drinking. 


Bacteriological  Report. 

Plate  Count.  Yeastrel  agar  3 days  22°  C.  aerobically Nil  per  ml. 

>>  ..  >>  >>  2 days  37°  C.  ,,  Nil  per  ml. 

Probable  number  of  coliform  bacilli, 


MacConkey  2 days  37°  C.  Nil  per  100  ml. 
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Water  Supplied  by  the  Borough  of  Wolverhampton. 

Chemical  Analysis  (Expressed  in  Parts  per  100,000) 


Total  Solid  Matter  dried  at  212®  F 

Free  and  Saline  Ammonia 
Albuminoid 

Nitric  Nitrogen  

Chlorine  ! 

Oxygen  absorbed  in  4 hours  at  80®  F,  

Appearance — Extremely  minute  trace  of  suspended  matter. 
Injurious  Metallic  Contamination 

pH  Value 

Hardness  before  boiling  

Hardness  after' boiling 

Temporary  Hardness  ......  


35.5 

0.0012 

0.0004 

0.20 

5.4 

0.012 


None 

7.5 

17.4° 

10.7° 

6.7° 


This  water  is  chemically  of  satisfactory  quality  and  if  passed 
bacteriologically  may  be  considered  suitable  for  drinking. 


Bacteriological  Report. 

Plate  Count.  Yeastrel  agar  3 days  22®  C.  aerobically  — Nil  per  ml. 

,,  ,,  ,,  ,,  2 days  37®  C.  ,,  — Nil  per  ml. 

Probable  number  of  coliform  bacilli, 

MacConkey  2 days  37®C.  — Nil  per  100  ml. 

It  will  be  seen  from  the  above  analyses  that  the  water  supply 
is  satisfactory. 

At  the  time  of  writing  it  came  to  our  notice  that  one  isolated 
house  in  the  District  was  being  supplied  from  a well.  Samples  of 
the  water  have  been  taken  for  Chemical  and  Bacteriological 
examinations  and  if  unsatisfactory  appropriate  action  will  be 
taken. 

Sewerage. 

Samples  of  sewage  effluent  and  water  from  the  stream 
receiving  the  discharge  show  that  the  disposal  is  satisfactory. 
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Analysis  of  Sewage  Effluent  (Expressed  in  parts  per  100,000) 


Total  Solid  Matter  dried  at  212*^  F 82.4 

of  which  in  suspension 1.4 

Mineral  Suspended  Matter  . 0.8 

Organic  ,,  ,,  0.6 

Ammonical  Nitrogen  0.7577' 

Albuminoid  ,,  0.2108 

Nitric  ,,  ^ 5.00 

Chlorine  ; 10.3 

Oxygen  absorbed  in  4 hours  at  80®  F.  1.700 

Dissolved  Oxygen  absorbed  in  5 days  at  65®  F 2.331 

Incubation  Test  • Satisfactory 


Analysis  of  River  Water  Taken  from  Sewage  Works 

(Expressed  in  Parts  per  100,00) 


Total  Solid  Matter  dried  at  212®  F 70.0 

of  which  in  suspension Nil. 

Mineral  Suspended  Matter  Nil. 

Organic  ,,  ,,  Nil. 

Ammonical  Nitrogen  : 0.4941 

Albuminoid  ,,  0.0922 

Nitric  ,,  2.73 

Chlorine  . 0.820 

Dissolved  Oxygen  absorbed  in  5 days  at  65®  F 1 . 1 27 

Incubation  Test  Satisfactory 


Closet  Accommodation. 

There  are  96  houses  and  5 works  where  a sewer  is  not  available 
and  we  have  44  privies,  15  pail  closets  and  25  cesspools  in  the 
district. 


The  cleansing  of  these  is  carried  out  under  the  Transport, 
Cleansing  and  Stores  Committee  of  the  Council. 

Canal  Boats  Act. 

No  Inspector  has  been  appointed. 
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Refuse  Tips. 

An  outbreak  of  fire  at  the  privately  owned  tip  at  Anchor  Road 
caused  the  Health  Department  much  anxiety  during  the  early  part 
of  the  year.  This  hre  was  discovered  in  October,  1946  and  at  that 
time  immediate  action  was  taken  to  limit  its  spread  to  the  main 
. body  of  the ‘tip  which  was  probably  over  an  acre  in  extent.  The 
Owner  of  the  land  realised  the  serious  consequences  of  the  fire 
spreading  as  much  as  we  did,  and  he  was  more  than  willing  to 
carry  out  any  work  we  suggested.  By  the  employment  of  a 
bulldozer  a trench  10 — -15  feet  deep  was  cut  across  the  neck  of  the 
tip  and  by  this  means  the  fire  was  isolated  to  an  area  which  could 
be  allowed  to  burn  itself  out.  During  the  excavation  process  the 
odour  from  the  tip  became  much  worse  and  it  was  not  easy  to 
convince  the  public  that  the  action  taken  was  the  only  one  possible 
in*  the  circumstances. 

The  burning  of  refuse"  at  tips  usually  does  not  cause  a nuisance, 
but  ■ in  this  particular  case  the  combustion  resulted  in  a most 
unpleasant  odour.  Tipping  at  this  site  had  gone  on  for  years 
without  complaint.  The  material  had  been  brought  by  canal 
boat  from  a neighbouring  district  and  investigation  revealed  that 
in  addition  to  the  usual  trade  refuse  from  furnaces  and  workshops, 
there  was  a compound  of  urea  and  formaldehyde  which  was  used  as 
a glue  in  the  manufacture  of  plywood  and  plastics.  It  was  the 
action  of  the  fire  on  the  urea  compound  that  caused  the  unpleasant 
odour  which  resembled  the  stench  produced  by  the  burning  of 
decomposed  organic  matter. 

It  will  be  remembered  that  during  1946  quite  a different 
problem  arose  at  the  Batmans  Hill  Road  tip  where  house  refuse 
tipped  in  .a  large  pool  of  water  resulted  in  the  generation  of 
sulphuretted  hydrogen.  We  had  complaints  to  the  Health 
Department  and  here  again  it  was  not  easy  to  allay  public  anxiety. 

In  both  these  cases  the  chief  sufferers  were  those  who  were 
especially  sensitive  to  unpleasant  odours  which  in  their  case 
caused  sickness  and  vomiting.'  While  the  emanations  from  these 
two  tips  could  not  in  themselves  spread  infection  they  certainly 
did  cause  inconvenience  which  if  prolorfged  might  have  produced 
results  detrimental  to  health. 

The  decision  which  we  had  to  make  was  whether  it  was  best 
to  depend  on  the  disappearance  of  the  odour  by  self  combustion 
at  the  Anchor  Road  tip  .within  a reasonable  time  rather  than  give 
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way  to  the  more  drastic  action  urged  for  the  removal  of  the  burning 
material  by  furtht^r  bulldozing.  We  were  cortvinced  that  the  fire 
could  not  be  entirely  eradicated  at  the  original  site  by  this  means 
owing  to  the  large  quantity  of  refuse  and  the  excessive  heat. 
Moreover  there  was  too  much  danger  of  conveying  burning  material 
to  the  main  body  of  the  tip:  If  this  had  occurred  the  consequences 
would  have  been  most  serious  because  the  fire  might  have  continued 
for  years  over  the  larger  area  until  all  the  organic  matter  had  been 
burnt. 

Tipping,  however,  has  not  been  an  unmitigated  evil  in  the 
district  as  many  ugly  excavations  from  coal  mining  have  been 
filled  in  as  a result  of  refuse  disposal  iii  this  way.  There  should, 
of  course,  be  proper  control  and  care  taken  to  prevent  fire.  The 
Health  Department  although  not  responsible  for  the  control  of 
tips  is  certainly  very  much  concerned  when  anything  unpleasant 
occurs  as  we  get  all  the  complaints  and  are  expected  to  produce 
immediate  remedies. 

When  there  is  no  danger  to  health  it  then  becomes  the  duty  of 
the  Department  to  obtain  the  patience  of  the  public  and  to  allay- 
anxiety  pending  the  results  of  any  action  that  can  be  taken. 

There ‘was  certainly  plenty  of  cause,  for  complaint  in  both 
cases  referred  to  above,  but  with  few  exceptions  the  people  most 
affected  acted  reasonably  in  very  trying  circumstances. 
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THE 


ANNUAL  REPORT 

OF  THE 

Chief  Sanitary  Inspector 

FOR  THE  YEAR  1947 


To  the  Lady  Chairman  and  Members 
of  the  Health  Committee, 

Coseley  Urban  District  Council. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  report  on  the  Sanitary 
Circumstances  of  the  District  for  the  Year  1947. 

Routine  Inspections. 

The  total  inspections  of  all  types  numbered  3,341.  The 
number  of  complaints  of  all  types  dealt  with  were  466  and  522  were 
paid  in  connection  with  following  up  of  notices. 

Notices. 

Three  hundred  and  thirty-nine  “ Preliminary  ” and  eighty-two 
“ Abatement  ” notices  were  served  during  the  year. 


SUMMARY  OF  INSPECTIONS 


Bakehouses  4U 

Complaints  476 

Cowsheds  16 

Drains  inspected  and  tested  91 

Factories  61 

Food  Preparing  Premises  30 

Fried  Fish  Shops  63 

Houses  Disinfected  91 

Houses  Disinfested  89 

Houses  inspected  or  affect  603 

Infectious  Diseases  100 

Infectious  Disease  Contacts  116 

Meat  Shops  - 242 

Moveable  Dwellings  • 142 

Offensive  Trades  49 

Other  Foods  49 

Other  purposes  279 

Pig  Keeping  • 105 

Re-housing  of  Tenants  45 

Rodent  Control  34 

Slaughterhouses  * 93 

Slaughter  on  Private  Premises  95 

Works  ordered  , 365 

Work  in  progress  157 

Ice  Cream  32 

* 

Total  3,353 


Inspection  and  Supervision  of  Foods. 

During  the  year,  93  visits  were  paid  to  Gill’s  Bacon  Factory, 
Parkfield  Road,  and  95  visits  to  private  premises  on  the  occasion 
of  the  slaughter  of  pigs. 

The  number  of  pigs  slaughtered  and  inspected  were  as 
follows  :• — • 


Bacon  Factory  985 

Private  Premises  114 


31 


Total 


1,099 


/ 


Condemned  Meat. 

Weight 

approx. 

28  Pigs’  Heads 

1 Affected  with 

15  „ „ . 1 

1 Tuberculosis 

590  lbs. 

1 Pig’s  Fore  quarters  | 

2 Pigs’  Hind  quarters  J 

• Haemorrhagic 

162  lbs. 

1 Bovine  Liver 

Affected  with 

Distomatosis 

24  lbs. 

776  lbs. 

6-cwts.  3-qrs.  20-lbs. 

Other  Foods. 

285  tins  and  31  jars  of  foodstuffs,  7-cwts.'  8-lbs.  10-ozs.  of 
various  foods,  were  condemned  as  unfit  for  human  consumption  : — - 
See  Tables. 

Canned  Foods 

Beans  * ...... 

Condensed  Milk  . 

Carrots  

Evaporated  Milk 

Garden  Peas  

Kipper  Snacks 
Marmalade 
Mackerel 
Pilchards 
Sardines 
•Salmon 

Soup  

Stewed  Steak 

Vegs.  in  Gravy  

285 


Tins 

36 

25 

1 

160 

17 

2 

1 

1 

10' 

1 

4 

15 

16 


Pastes  in  Jars 


Fish  Paste  • 19 

Meat  Paste  1^ 


31 


32 


Various  Foodstuffs 


Ihs.  ozs. 


Bacon,  169  8 

Barley  Flakes  74  0, 

Butter 87  8 

Cheese 32  4 

. Cream  of  Tarter  2 

• Ham  21 

Lentils  87 

t Mac  Rice  6 12 

Marzipan  113 

Oatmeal  12  10 

Potatoes  168 

Sugar  6 

Sultanas  13 


792  10 


• Offensive  Trades. 

There  is  only  one  licensed  “ Offensive  Trade  ” in  the  District, 
this  is  visited  regularly,  and  is  at  all  times  maintained  in  a clean 
condition. 

Fried  Fish  Premises. 

During  the  year  63  visits  were  made  to  fried  hsh  shops  for 
the  purpose  of  the  condition  of  the  premises  and  the  inspection  of 
foods  prior  to  frying. 

Cowkeepers. 

At  the  end  of  the  year  there  were  10  Cowkeepers  on  the 
register. 

Milk  (Special  Designation)  Orders. 

During  the  year  the  following  licenses  were  issued  : — 
Supplementary — •“  Tuberculin  Tested  ” — 6.  “ Pasteurised  ” — 3 

“ Accredited  ” — 1. 

Outworkers’  Premises. 

. No  case  of  infectious  disease  was  notihed  during  the  year  at 
these  premises.  The  number  of  ourworkers’  premises  on  the 
register  at  the  end  of  the  year  was  127. 


% 
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FACTORIES  ACT,  1937 

The  following  tables  give  details  of  inspections  made  in 
accordance  with  the  above  Act. 

Part  I of  the  Act 

1. — Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors)’ 


X 


♦ 

Number 

on 

Register 

Number  of 

♦ 

Premises 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which 
Sections  1,  2,  3,  4 and  6 
are  to  be  enforced  by 
Local  Authorities 

Nil. 

Nil. 

Nil. 

Nil. 

(ii)  Factories  not  included 
in  (i)  to  which  Section  7 
applies 

[a)  Subject  to  the 
Local  Authorities 
(Transfer  of  En- 
forcement) Order 
1938  ' 

73 

51 

3 

• Nil. 

(6)  Others 

- 

- 

- 

(iii)  Other  Premises  under 
the  Act  (excluding  out- 
workers’ premises)  

8 

40 

2 

Nil. 

TOTAL  

81 

91 

5 

Nil. 

% 
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2. — Cases  in  which  Defects  were  found. 


Particulars 


Want  of  cleanliness  (S.  1) 

Overcrowding  (S.2) 

Unreasonable 

temperature  (S.3) 

Inadequate  ventilation 

iS.4) 

Ineffective  drainage  of 
floors  (S.6) 

Sanitary  Conveniences 


(S.7) 

(a) 

insufficient  ... 

(b) 

Unsuitable  or 

defective  ... 

. (c) 

Not'  separate 

for  sexes  ... 

Other  offences  (not  in- 
cluding offences 
relating  to 
Homework) 


TOTAL 


Number  of  cases  in  which  defects 
were  found 


Found 


Remedied 


Referred 


To  H.M. 
Inspector 


Nil. 


Nil. 


By  H.M. 
Inspector 


Nil. 


Nil. 


Number . of 
cases  in 
which 

prosecutions 

were 

instituted 


Nil. 


Nil. 
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OUTWORK 
(Sections  110  and  111) 
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Infectious  Diseases. 

During  the  year  four  cases  of  Small  Pox  were  notified,  this 
created  quite  a large  amount  of  visiting  to  check  up  contacts  and 
to  keep  in  touch  with  same  until  the  conditions  had  abated,  in  all 
116  visits  were  paid  to  contacts. 


Disinfections  and  Disinfestations. 

This  work  is  carried  out  by  the  Rodent  Operator  under  my^ 
supervision  and  instruction. 


179  rooms  in  91  dwelling  houses  have  been  disinfected,  this 
is  done  by  Formaldyhyde  gas  generated  by  special  lamps. 


Disinfestation. 

89  houses  have  been  treated  with  special  fluid,  used  in  the  form 
of  a spray.  Every  house  from'  which  the  Council  are  housing  the 
tenants,  and  suspected  of  being  affected  with  bugs,  is  treated,  this 
also  includes,  of  course,  any  bedding  or  furniture. 


’ Owing  to  the  price  and  difficulty  in  obtaining  new  bedding, 
furniture,  etc.,  it  is  a wonder  that  the  number  of  infested  houses 
is  not  greater  than  is  found  to  be  the  case. 

In  my  opinion  a steam  disinfector  would  be  a real  asset  to 
any  district.  . - 


Moveable  Dwellings. 

142  visits  were  paid  to  these  dwellings  during  the  year. 
The  occupiers  of  these  dwellings  are  very  persistent,  so  much  so 
that  it  would  require  someone  continually  going  round  to  these 
wanderers,  and  then  they  would  have  a difficult  task.  It  does 
appear  to  me  that  the  only  way  to  keep  a check  on  these  people  is 
to  register  the  vehicles  and  cause  them  to  have  an  affixed  number 
plate,  so  that  one  could  keep  check  on  the  number  of  days  and 
times  that  they  had  been  in  the  District.  Usually  one  finds  that 
the  vehicles  are  of  a very  poor  fype,  and  their  habits  and  means  of 
obtaining  a livelihood  are  in  the  nature  of  a nuisance,  especially 
to  nearby  houses. 
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Hotels,  Licensed  Houses,  etc. 

When  visiting  some  of  these  premises  one  is  struck  by  the 
obsolete  methods  of  washing  drinking  glasses,  mugs,  etc.,  the 
condition  and  lack  of  cleanliness  of  the  towels,  this  is  due  to  some 
extent  to  the  difficulty  in  obtaining  towelling,  and  the  shortage  of 
soap  for  washing  purposes.  Practically  everyone  knows  of  lipstick 
on  glasses,  which  to  say  the  least,  is  objectionable,  besides  proving 
that  they  are  not  properly  cleansed. 

In  my  opinion  it  is  high  time  that  every  establishment  of  the 
types  mentioned,  should  have  adequate  hot  and  cold  water  on 
tap,  with -suitable  cleansing  facilities,  properly  connected  to  the 
drainage  system. 

Pig-Keeping. 

The  number  of  applicants  for  the  purpose  of  pig-keeping  is 
on  the  increase,  and  it  has  been  found  that  the  Plan  and  Specific- 
ation that  I presented,  and  was  approved,  has  been  greatly 
appreciated  by  these  people,  both  in  Council  and  privately-owned 
houses,.  Further  to  this,  I believe  that  time  will  prove  the 
beneficial  worth  of  good  light,  ventilation,  warmth  and  protection 
from  the  weather  for  these  animals. 

My  observations  already  are,  that  the  pig  pen  is  superior  to 
the  old  pig-sty,  for  with  the  limited  amount  of  foodstuffs  available 
the  pigs  do  thrive,  with  the  minimum  amount  of  sickness,  and 
without  a doubt  the  pigs  in  Coseley  do  credit  to  their  keepers. 

I only  hope  that  the  time  is  not  far  distant  wlien  we  sliall  be 
able  to  cause  owners  of  the  old,  worn  out  undesirable  structures, 
to  demolish  same  and  provide  such  a pen  as  mentioned  previously. 

Housing. 

The  housing  situation  bristles  with  difficulties,  and  there  docs 
not  appear  to  be  any  appreciative  amelioration  of  the  same.  Many 
houses  and  areas  regarded  as  being  in  a state  of  unfitness,  also 
border-line  cases  before  the  last  war,  are  still  being  used  for  human 
habitation,  and  appear  likely  to  be  so  for  some  long  time  yet. 
These  dwellings  are  a nightmare  to  the  Sanitary  Inspector  for  he 
never  know  what  is  going  to  happen  next,  because  of  the  general 
deterioration,  and  it  is  in  many  cases,  unreasonable  to  expect  the 
Owners  to  endeavour  to  put  them  in  a good  state  of  repair,  for  the 
cost  would  be  prohibitive. 
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The  back-to-back  type  of  dwellings  are  without  doubt  a 
problem  that  requires  tackling  as  soon  as  possible,  some  would 
permit  being  converted  into  through  houses,  but  the  majority  are 
too  old,  the  brickwork  porous,  perished,  lack  of  damp  proof  courses, 
narrow,  steep  and  winding  staircases.  The  heighth  of  the  rooms 
and  the  size  of  windows  in  relation  to  the  floor  areas,  much  below 
that  of  the  building  Bye-Laws. 

Some  of  these  old  houses  have  no  gas  or  electricity  for 
artificial  lighting  or  cooking  purposes,  therefore  have  to  depend 
on  paraffin  lamps  and  candles  for  illumination  at  night,  and  coal 
fires  for  cooking  purposes,  thus  one  has  to  experience  these 
conditions  to  fully  understand  and  appreciate  the  position  of  the 
housewife  who  has  to  prepare  a cooked  meal  on  a hot,  sultry  day. 

Staff. 

For  the  first  time  a Clerk  has  been  appointed  wholly  for  the 
Sanitary  Inspector  ; this  was  long  overdue,  for  the  work  of  the 
Sanitary  Department  has  grown  considerably. 

Unfortunately,  however,  the  first  two  appointed  did  not  stay 
very  long,  but  Miss  L.  Wilkes,  a local  person,  is  settling  down 
to  the,  duties,  and  promises  to  .become  quite  efficient. 

G.  H.  PARKES, 

Chief  Sanitary  Inspector. 


SECTION  D. 

HOUSING 

Slum  Clearance. 

In  my  Annual  Report  for  1939,  I mentioned  that  there  were 
156  houses  under  representation  as  unfit  for  habitation  and  I 
went  on  to  state  : — 

“ Further  deterioration  in  the  condition  of  these  houses  may 
be  expected  and  no  doubt  difficulty  will  be  experienced  in  keeping 
some  of  them  safe  and  at  all  habitable  until- appropriate  action 
can  be  taken.  Even  owners  who  in  normal  times  maintained  their 
houses  in  good  repair  are  now  finding  it  difficult  to  give  due 
attention  to  simple  defects,  therefore  it  will  be  understood  how 
much  worse  the  position  is  in  the  case  of  badly  kept  and  ancient 
dwellings.  There  is  every  indication  that  there  will  be  a housing 
problem  to  be  faced  at  the  end  of  the  present  national  emergency.” 
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In  my  Report  for  1940,  I wrote  : — " There  has  been  no  change 
in  the  position  since  the  end  of  the  year  1939,  when  156  houses 
were  represented  as  unfit  but  not  completely  dealt  with.  We  have 
had  complaints  from  the  tenants  of  some  of  these  houses,  but 
little  could  be  accomplished  apart  from  the  action  necessary  to 
prevent  overhead  dampness.  1 should  like  to  recommend  that 
special  consideration  be  given  to  the  present  occupants  of  these 
houses  when  vacancies  occur  on  the  Council’s  Housing  Estates.” 

The  following  is  an  extract  from  my  Annual  Report  for  1942  ; — 
” Owing  to  lack  of  repairs  and  the  difficulty  of  obtaining  adequate 
routine  maintenance  the  number  of  unfit  houses  has  increased,  and 
overcrowding  has  become  worse.  This  problem  will  have  to  be 
tackled  energetically  as  soon  as  possible.  The  houses  represented 
as  unfit  in  1938  and  early  in  1939  are  in  some  cases  in  a state  of 
disintegration.” 

In  my  1944  Report  when  ” Points  Schemes  ” for  re-housing 
were  introduced,  I wrote  as  follows  : — 


“It  is  hardly  necessary  that  I should  emphasise  the  urgent 
need  of  houses  for  both  slum  clearance  and  the  relief  of  over- 
crowding. In  the  past  the  Health  Department  dealt  with  the 
re-housing  of  tenants  from  such  houses  through  the  Housing 
Manager.  New  methods  may  be  considered  necessary  to  meet 
the  claims  of  applicants  returning  from  the  forces  and  the  Health 
Department  may  not  be  in  a position  to  deal  directly  with  the 
letting  of  houses  for  overcrowding  or  slum  clearance.  I hope, 
however,  that  there  will  be  no  delay  in  the  re-housing  of  families 
who  have  had  to  remain  in  unht  and  badly  overcrowded  houses 
during  the  past  six  years.”  And  in  the  Report  for  1945  I referred 
to  housing  in  the  following  terms  : — , 


“ In  last  year’s  report  I expressed  the  hope  that  there  would 
be  no  delay  in  the  re-housing  of  families  from  unfit  and  overcrowded 
houses.  The  serious  shortage  has  made  it  impossible  to  proceed 
with  slum  clearance  and  the  difficulty  of  obtaining  repairs  of  aged 
and  unfit  property  has  made  the  lot  of  many  tenants  really  hard. 


The  patience  shown  by  some  families  has  been  admirable  and 
I hope  it  will  soon  be  possible  to  resume  the  work  of  slum  clearance 
which  had  to  be  abandoned  in  1939.” 


41 


It  will  be  seen  that  we  have  always  been  much  concerned  with 
the  position  of  unfit  property  and  therefore  I am  pleased  to  report 
that  through  the  energetic  action  of  the  Chairman  of  the  Health 
Committee,  we  were  abie  to  make  a start  on  the  re-housing  of 
tenants  from  condemned  houses.  It  has  also  been  possible  to 
have  demolition  orders  placed  on  some  of  the  worst  of  the  houses 
which  were  represented  as  unfit  for  habitation  as  far  back  as  the 
year  1938. 

Overcrowding. 

Part  IV  of  the  Housing  Act,  1936,  laid  down  a standard  by 
which  overcrowding  could  be  estimated.  Although  this  may  not 
have  been  a generous  standard,  as  it  probably  could  not  be  at  the 
time,  I think  it  will  be  admitted  that  it  certainly  enabled  one  to 
make  an  accurate  comparison  of  the  degrees  of  overcrowding  as  they 
affected  different  families.  It  was  based  on  a unit  measurement  as 
regards  persons  and  on  an  all  room  standard  for  houses.  It 
provided  for  the  difference  in  the  sizes  of  rooms  and  it  also  gave  a 
definition  of  sex  overcrowding.  Since  the  introduction  of  “ points 
schemes  ” the  Housing  Act  standard  appears  to  have  remained  in 
abeyance  and  owing  to  the  shortage  of  houses  it  has  not  been 
possible  to  re-house  in  accordance  with  Ministry  of  Health 
Circular  1539  which  laid  down  a bedroom  standard. 

V 

Points  Schemes  have  varied  so  much  in  different  districts 
and  have  been  so  amended  from  time  to  time  that  it  has  been 
difficult  to  keep  accurate  records  of  overcrowding. . I am  sure  some 
sorting  out  of  the  position  will  have  to  be  made  when  re-housing 
becomes  easier,  and  there  will  probably  have  to  be  a new  legal 
definition  of  overcrowding  or  else  a return  to  the  Housing  Act 
standard  or  if  possible  to  the  more  generous  standard  set  by 
Ministry  of  Health  Circular  1639. 

The  combination  of  slum  and  overcrowding  makes  matters 
worse  and  I have  always  had  great  sympathy  for  the  mother  of  a 
large  family  of  young  children  living  under  overcrowded  conditions 
in  an  unsanitary  home.  The  problem  of  keeping  such  a family 
clean  in  a house  where  there  is  no  hot  water  or  bathroom  and 
where  the  domestic  washing  facilities  and  sanitary  conveniences 
are  shared  by  two  or  more  families  must  be  very  great.  Even  if 
the  wash-houses  and  water  closets  attached  to  such  houses  were 
structurally  good  and  working  properly,  the  problem  would  still 
remain  because  of  the. demands  of  young  children  on  lavatory 
accommodation. 
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SECTION  E. 


INSPECTION  AND  SUPERVISION  OF  FOODS 

This  work  includes  the  inspection  of  cowsheds,  milkshops 
and  other  places  where  food  is  prepared,  handled  and  exposed 
for  sale.  It  also  includes  the  inspection  of  slaughterhouses  and 
of  the  meat  supply.  There  is  only  one  slaughterhouse  in  the 
district  and  most  of  the  meat  is  delivered  direct  from  the  Wolver- 
hampton Abbatoir  where  there  is  a meat  inspector.  Details  of 
inspections  made  during  the  year  will  be  found  in  the  Chief 
Sanitary  Inspector’s  Report  on  page  31, 

I 

While  there  was  no  outbreak  of  disease  attributable  to  unsound 
or  infected  food,  it  must  be  admitted  that  some  of  the  smaller 
shops  in  the  district  leave  much  to  be  desired  both  as  regards  the 
storage  and  handling  of  food  stuffs.  It  would  be  difficult  to 
modernise  such  places,  but  new  premises  should  comply  with  the 
' provisions  of  the  Food  and  Drugs  Act,  as  regards  storage  space, 
water  supply,  washing  facilities,  lavatory  accommodation  and  the 
disposal  of  refuse. 

• 

Of  no  less  importance  is  the  question  of  storage  and  handling 
of  food  in  the  home.  There  is  an  annual  death  rate  of  five  children 
aged  under  2 years  in  this  district  from  sickness  and  diarrhoea. 
The  number  of  non-fatal  cases  of  gastro  intestinal  infection  is  not 
known,  but  our  death  rate  is  higher  than  the  national  average, 
therefore,  in  general,  the  people  require  more  information  concern- 
ing food  and  drinks  infections.  The  absence  of  a proper  food  store 
in  some  of  the  older  houses  leads  to  contamination  of  food  left 
lying  around  exposed  to  dust  and  flies  in  living  rooms  and  kitchens. 
This  is  another  reason  why  priority  for  re-housing  should  be  given 
to  families  where  there  is  a baby  and  other  small  children  living 
in  such  homes. 

During  1947  the  Central  Council  for  Health  Education 
organised  a campaign  to  enlighten  the  public  and  especially  food 
handlers  on  the  subject  of  food  and  drinks  infections.  We  had  the 
benefit  of  a lecture  from  one  of  the  Council’s  Central  Staff.  The 
lecturer  gave  a clear  and  comprehensive  account  of  the  various 
ways  infection  could  occur  and  keen  interest  was  shown  by  those 
present.  We  sent  out  about  300  invitations  to  food  handlers  in 
the  district  but  the  attendance  was  not  large.  This  lack  of  interest 
here  is  probably  due. to  the  absence  of  any  major  outbreak  of  food 
poisoning  locally  in  recent  years. 
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SECTION  F. 


The  number  of  notifications  for  the  various  Infectious  Diseases 
will  be  found  in  Table  XL  on  page  62.  Particulars  of  age  groups, 
seasonal  incidence,  removals  to  hospital  and  deaths  will  also  be 
found  in  the  statistical  tables  at  the  end  of  the  report. 

Pneumonia. 

There  were  21  deaths  from  pneumonia  and  7 of  these  occurred 
in  children  aged  under  one  year.  Almost  half  of  the  deaths  from 
this  disease  were  in  children  under  five  years.  Children  who  have 
to  live  and  sleep  in  overcrowded  and  stuffy  rooms  are  always  likely 
to  suffer  from  respiratory  infections  and  therefore  the  re-housing  of 
such  families  merits  the  serious  consideration  of  the  Council. 

Measles. 

There  were  4 deaths  from  measles  and  here  again  unsatisfactory 
housing  conditions  must  increase  the  risk  of  such  complications  as 
pneumonia  which  is  a frequent  terminal  cause  of  death  both  in 
measles  and  whooping  cough. 

Diphtheria. 

There  were  two  deaths  from  diphtheria.  Both  children  were 
aged  under  ten  years  and  were  not  immunised. 

The  Immunisation  Clinic  was  continued  each  Wednesday 
afternoon  at  Bayer  Hall  and  some  children  were  also  treated  in 
the  schools. 

A survey  of  the  position  during  the  past  ten  years  shows  that 
progress  was  slow  from  1938  to  1942,  when  the  national  emergency 
occupied  most  of  our  attention.  It  may  be  of  interest  if  I give  some 
quotations  from  my  previous  annual  and  other  reports  to  show  how 
improved  the  situation  has  become  since  1940. 

“ I.  regret  to  state  that  owing  to  the  disorganisation  of  the 
school  medical  wor-k  it  was  not  possible  to  extend  the  scheme,  and 
only  four  school  children  were  immunised  during  the  year. 
Preparations  have,  however,  been  made  to  offer  protection  to  all 
entrants  up  to  the  age  of  seven  years,  and  we  hope  to  proceed  with 
the  immunisations  provided  no  further  demands  are  made  on  the 
time  of  the  staff  for  other  duties.” 

[Annual  Report  of  School  Medical  Officer,  1939). 
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“ Few  applications  were  received  during  the  year  and  in  the 
early  part  of  1940  consent  forms  were  sent  to  the  parents  of  all 
entrants  to  the  Infants  Departments  of  the  Schools.  The  treat- 
ment has  been  completed  in  most  of  the  cases  where  a reply  was 
obtained,  but  unfortunately  the  response  to  the  offer  was  not 
great.”  {Report  of  Medical  Officer  of  Health,  1939). 

” Consent  forms  were  sent  out  to  the  parents  of  all  school 
children  aged  7 years  and  under.  The  response  was  disappointing 
and  only  38  were  immunised.  Parents  are  reluctant  to  give  their 
signed  consent  for  the  treatment  lest  harmful  effects  should  result 
from  the  injections.  I am  confident,  however,  that  better  results 
will  be  obtained  in  1941,  and  I may  say  that  the  lead  given  by  the 
Ministry  of  Health  has  been  very  helpful.” 

{Report  of  School  Medical  Officer,  1940). 

“ I regret  to  say  that  the  response  was  not  good  in  1940  and 
only  51  were  immunised.  This  includes  the  38  referred  to  in  the 
Report  of  the  School  Medical  Officer.  As  already  mentioned  in 
this  report  the  results  are  likely  to  be  much  better  in  1941.” 

{Report  of  Medical  Officer  of  Health,  1940). 

” The  number  of  school  children  immunised  during  the  year 
was  354.  The  response  was  disappointing.  At  the  time  of 
writing,  it  was  estimated  that  17.1%  of  children  between  1 — 5 years 
and  17.9%  of  those  between  the  ages  of  5 — 15  years  had  been 
protected.  At  the  present  time  there  is  a full  attendance  at  our 
weekly  immunisation  session  at  the  Bayer  Hall  Clinic  and  it  is  also 
occasionally  necessary  to  hold  one  or  two  additional  sessions  per 
week,  so  there  is  a definite  improvement  in  the  situation.” 

{Report  of  the  School  Medical  Officer,  1941). 

” During  1941  a total  of  646  children  were  immunised. 
292  of  these  were  aged  under  5 years,  and  the  remaining  354  were 
between  the  ages  of  5 and  15  years.” 

{Report  of  the  Medical  Officer  of  Health,  1941).  * 

“ This  treatrnent  was  continued  at  the  weekly  Immunisation 
Clinic  held  each  Wednesday  at  Bayer  Hall,  and  662  school  children 
were  immunised.  In  addition  34  school  children  "'were  treated 
outside  the  Clinic  by  private  Practitioners.  609  pre-school 
children  were  immunised  at  the  .Clinic  and  17  privately.  These 
figures  give  totals  of  696  school  and  626  pre-school  children,  or 
1,322  altogether.  It  was  estimated  that  30.75%  of  the  children 
under  5 years  and  32%  of  those  aged  5 to  15  were  immunised  at  the 
end  of  the  year.”  {Report  of  the  School  Medical  Officer,  1942). 
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“ A weekly  immunisation  session  was  continued  at  the  Bayer 
Hall  Clinic.  567  children  aged  under  5 years  and  622  aged 
5 — 15  years  were  immunised.  It  was  estimated  that  35%  of  the 
children  in  the  District  under  5 years  and  52%  of  those  aged 
5 — 15  were  immunised  at  the  end  of  the  year.  We  have  adopted 
the  practice  of  sending  an  immunisation  card  to  each  child  aged 
12  months.  [Report  of  the  School  Medical  Officer,  1943). 

“ It  should  be  noted  that  approximately  only  three-eighths  of 
my  time  could  be  allocated  to  the  post  of  School  Medical  Officer. 

I am  also  responsible  for  duties  as  Medical  Officer  of  Health  and 
Medical  Officer  for  Maternity  and  Child  Welfa're. 

The  immunisation  of  school  children  was  carried  out  as  part 
of  the  Public  Health  Service  and  the  Health  Visitors  assisted  me  ' 
at  the  Immunisation  Clinic.  Approximately  53.0%  of  the  school 
children  hg^d  been  immunised  at  the  end  of  1944.  In  1938  only 
0.78%  w-ere  immunised.  A total  of  4,072  children  have  been 
immunised  by  me  at  the  Clinic  since  1938,  and  the  attendances 
were  9,497.  Our  records  show  that  82  children  were  immunised  • 
by  private  practitioners  and  are  not  shown  in  our  figures.” 

[Report  of  the  School  Medical  Officer,  1944). 

In  1947  consent  forms  were  issued  to  all  children  between  the 
aged  of  5 and  15  in  the  Coseley  schools  and  the  following  are 
extracts  from  my  monthly  report  to  the  Maternity  and  Child 
Welfare  Committee  in  August  of  that  year  ; — 

“ I am  pleased  to  state  that  we  have  been  able  to  commence 
immunisation  in  the  schools.” 

” Up  to  1938  there  was  no  provision  for  free  immunisation  in 
Coseley,  and  very  few  children  had  been  immunised  before  that 
year.  In  1938  few  mothers  applied  for  treatment  and  in  fact  not 
many  knew  the  meaning  of  immunisation.  Much  difficulty  was 
experienced  in  obtaining  the  interest  of  parents  and  as 'was  to  be 
expected  conditions  were  not  favourable  to  the  immunisation 
campaign  during  the  early  years  of  the  war.  In  districts  were 
there  was  a tradition  of  immunisation  for  years  the  value  of  the 
treatment  was  appreciated.  We  did  not  have  this  tradition,  but 
I am  glad  to  say  that  as  the  years  pass  we  are  having  more  and 
more  parents  who  apply  for  immunisation.  This  is  a healthy  sign 
as  it  shows  that  the  public  are  becoming  increasingly  aware  of  the 
value  of  the  treatment.” 
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Ill  my  last  monthly  report  to  the  Maternity  and  Child  Welfare 
Committee  before  this  Service  was  transferred  to  the  County 
Health  Committee  under  the  National  Health  Services  Act,  I 
stated  : — there  were  few  children  immunised  in  Coseley  up  to 
1938,  when  my  predecessor  Dr.  Gorman  initiated  a Scheme,  and 
when  I took  over  in  November  of  that  year,  135  children  had  been 
immunised  at  the  Clinic.  It  is  difficult  to  estimate  the  number  of 
children  who  have  been  immunised  privately  and  our  records  show 
that  only  132  children  have  been  treated  outside  our  Staff.” 
” Immunisation  will  become  the  responsibility  of  the  County 
Authority  on  July  5th  and  parents  will  be  able  to  have  this  treat- 
ment through  their  family  doctor.  I may  say  that  the  County 
already  have  a scheme  which  provides  for  the  payment  of  a fee 
for  each  child  immunised  by  general  practitioners  and  therefore  it 
will  only  be  a matter  of  extending  this  service  to  Coseley.” 

“ While  the  new  arrangements  may  seem  more  expensive  than 
our  present  scheme,  I must  say  that  I cannot  regard  any  money 
spent  on  this  work  as  wasted  and  in  the  long  run  it  would  be  more 
economical  to  spend  money  on  immunisation  than  to  maintain 
patients  in  hospital,  V 

The  following  figures  should  illustrate  how  expensive  it  is  to 
have  to  treat  diphtheria  : — 


Year 

No.  of  Cases 
Notihed 

No  Treated 
in  Hospital 

Deaths 

Approximate 
Cost  of  Hospital 
Maintenance 

1938 

31 

23 

2 

£ ■ 

518 

1939 

14 

12 

1 

214 

1940 

77 

47 

3 

1,064 

1941 

• 91 

77 

3 

1,494 

1942 

48 

41 

4 

687 

1943 

39 

36 

4 

479 

1944 

59 

57 

4 

• 873 

1945 

35 

30 

■ 1 

705 

1946 

16 

16 

— 

323 

1947 

22 

17 

356 

£6,713 


All  the  above  deaths  occurred  in  unimmunised  children. 
The  cost  is  for  hospital  maintenance  and  does-  not  include  any 
precept  of  the  Joint  Hospital  Board.” 
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During  the  year  1947,  363  children  under  5 years  and  72 
aged  5 — 15  years  were  immunised  at  the  Clinic  and  in  the  Schools, 
and  up  to  the  time  of  writing  1 have  personally  immunised  5,582 
of  the  Coseley  children.  This  represents  about  12,813  injections 
and  apart  from  slight  temporary  local  reactions  in  a few  cases  there 
were  no  ill-effects.  1 think  the  Coseley  parents  now  have  confidence 
in  the  treatment  and  do  not  fear  any  harm  to  their  children  as 
revealed  by  the  fact  that  those  mothers  who  have  had  one  child 
immunised  at  the  Clinic  return  with  their  new  babies  for  immun- 
isation. 

« 

• 

A record  card  has  been  kept  in  the  Health  Department  for 
each  child  immunised  since  1938  and  filed  in  years  of  birth  and 
alphabetical  order  for  easy  reference.  From  these  car^s  and  from 
the  number  of  children  in  the  district  according  to  the  Registrar 
General’s  estimate,  we  calculate  that  39.13  of  those  aged  under 
5 years  and  59.92  aged  5 — 15  years  have  been  immunised.  These 
percentages  are  undoubtedly  on  the  low  side  because  we  do  not 
know  the  exact  numbers  who  have  been  treated  privately  as  we 
had  no  arrangements  for  the  local  doctors  to  participate  in  'the 
free  immunisation  scheme.  I have,  however,  been  trying  to 
obtain  information  from  the  Schedules  of  Entrants  aged  5 — 6 years 
medically  examined  during  the  past  three  years  in  the  Coseley 
schools  and  it  was  found  that  just  over  70%  of  the  children  in  this 
age  group  were  immunised.  Of  course  fewer  children  in  the  higher 
and  lower  age  groups  have  been  treated,  but  in  view  of  the  fact  that 
this  is  a comparatively  new  service  in  this  district,  I do  not  think 
the  results  unsatisfactory.  We  are  now  endeavouring  to  obtain 
the  consent  of  the  parents  to  a re-inforcing  injection  4—5  years 
after  primary  immunisation  and  altogether  95  children  have  had 
this  treatment. 

1 feel  justified  in  saying  that  most  of  the  spade  work  in 
immunisation  has  been  completed.  What  is  now  required  is  a 
steady  attendance  of  the  babies  aged  8 — 12  months  at  our 
immunisation  clinic  and  the  active  participation  of  the  local 
doctors  in  the  new  immunisation  scheme. 

It  is  difficult  to  give  an  adequate  appreciation  of  the  amount 
of- work  carried  out  by  our  nurses  and  clercial  staff  in  the  immunis- 
ation campaign.  We  have  in  the  past  sent  out  consent  forms  to 
all  children  in  the  schools  on  two  occasions  and  for  some  years  it 
has  been  our  practice  to  send  out  a consent  card  to  each  child  at 
the  age  of  one  year.  An  invitation  card  was  sent  out  on  at  least 
two  occasions  to  all  children  who  have  been  immunised  at  the 
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Clinic  and  repeatedly  to  the  parents  who  failed  to  keep  appoint- 
ments. The  clerks  have  kept  a register  of  consent  forms  sent  out 
and  constantly  checked  results.  The  nurses  have  followed  up 
defaulters  and  all  the  officials  concerned  have  taken  an  active  part 
in  this  work  despite  the  distracting  pressure  of  other  duties. 


I hope  the  results  of  our  efforts  will  be  seen  in  the  years  to 
come  and  that  deaths  from  diphtheria  will  no  longer  hnd  place 
on  our  mortality  returns. 


Tuberculosis. 

39  cases  were  notified  and  there  were  18  deaths. 


Notifications 


Year. 

Males 

Feifiales 

Total. 

1947 

29 

10 

39 

1946 

20 

20 

40 

1945 

26 

18 

44 

1944 

27 

15 

42 

1943 

33 

28 

61 

The  interval  between  the  notihcation  and  death  in  the  fatal 
cases  is  given  below  : — 


Year. 

Within 

one 

month 

From 

1-3 

mths. 

From 

3-6 

mths. 

From 

6-12 

mths. 

From 

1-2 

yrs. 

From 

2-3 

yrs. 

From 

3-4 

yrs. 

From 

4 yrs. 
and  up- 
wards. 

Noti- 

fied 

after 

death. 

Total 

1947 

1 

2 

- 

1- 

5 

3 . 

3 

2 

1 

18 

Our  Health  Visitors  made  25  hrst  visits  and  1,477  re-visits  to 
tuberculosis  cases  during  the  year. 
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The  following  is  an  extract  from  my  Annual  Report  for 
1938:— 

It  may  be  safely  said  that  given  a suitable  environment  and 
sufficient  nourishment  most  cases  of  early  tuberculosis  would 
have  a good  chance  of  recovery.  An  equally  important  consider- 
ation is  the  prevention  of  infection  to  others  and  especially  to 
children  if  there  is  overcrowding  in  the  home.  'For  this  reason, 
all  health  officials  have  this  danger  constantly  in  mind  and  welcome 
every  opportunity  of  relieving  overcrowding  in  the  homes  of 
tubercular  patients. 

The  p*osition  is  often  rendered  more  difficult  by  the  fact  that 
for  domestic  reasons  some  patients  find  it  difficult  to  accept  the 
necessary  Sanatorium  treatment  for  themselves,  and  therefore,  in 
such  circumstances  a suitable  house  at  a moderate  rent  becomes  a 
vital  necessity. 

Children  are  particularly,  susceptible-  to  tuberculosis,  and 
while  they  may  not  at  firSt  show  signs  of  the  disease,  it  is  possible 
that  a latent  infection  may  result  in  tuberculosis  at  a later  stage. 

As  it  has  been  previously  stated  tuberculosis  is  infectious  and 
therefore  the  need  for  isolation  must  always  be  remembered  even 
though  such  a step  may  not  seem  so  urgent  as  in  some  of  the  other 
acute  notifiable  diseases.” 

It  may  be  that  in  future  the  economic  factor  will  not  prevent 
the  acceptance  of  sanatorium  treatment  by  the  victims  of  this 
disease,  but  there  is  a new  problem  now  in  the  shortage  pf  staff  for 
the  institutional  nursing  of  tuberculosis.  I am  more  concerned 
with  methods  of  prevention  and  I would  like  to  repeat  here  that 
we  may  continue  to  expect  a steady  toll  of  new  cases  and  deaths 
until  tuberculosis  is  regarded  as  infectious  in  the  same  way  as, 
for  example,  diphtheria.  I am  of  course,  thinking  of  open  tuber- 
culosis as  there  are  cases  where  the  risk  of  infection  is  remote. 

At  any  rate  tuberculosis  is  responsible  for  more  sickness  and 
death  in  this  district  than  any  other  notifiable  disease  with  the 
exception  of  pneumonia.  It  would,  of  course,  be  difficult  to 
enforce  the  long  period  of  isolation  which  would  be  necessary  in 
some  cases  and  one  could  not  encroach  on  the  liberty  of  the 
individual  too  much.  Efforts  are  being  made  to  find  a way  to 
immunise  for  this  disease  in  the  same  way  as  for  diphtheria  and 
I am  sure  all  public  health  departments  would  hasten  to  participate 
in  any  safe  method  of  active  prevention. 
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I Smallpox. 

, Four  cases  of  Smallpox  occurred  during  the  month  of  May, 

! 1947,  and  there  was  one  death. 

( 

; The  outbreak  of  this  disease  in  the  neighbouring  District  of 

i Bilston  brought  the  Health  Department  to  the  alert  and  we  were 
co-operating  with  Bilston  in  the  supervision  of  contacts  residing  in 
the  Coseley  area,  when  our  hrst  case  was  notihed  on  May  10th. 
The  patient,  an  old  lady,  had  been  conhned  to  her  home  owing  to 
another  illness  and  although  strenuous  efforts  failed  to  locate  the 
source  of  infection  there  must  have  been  an  intermediate*  un- 
recognised contact  from  Bilston.  Her  home  was  situated  just  on 
the  Coseley-Bilston  boundary.  She  was  removed  to  Hospital  on 
^ the  date  notified  but  unfortunately  died  six  days  later. 

The  second  case  came  to  my  notice  on  May  19th  in  a different 
part  of  the  district  and  there  was  no  connection  with  the  first  case. 
This  patient,  a girl  aged  19  years,  was  infected  outside  Coseley  and 
I was  a fairly  severe  case.  1 saw  her  on  the  evening  of  May  19th  and 
she  was  immediately  removed  to  hospital. 

^ The  third  patient  was  an  immediate  contact  of  case  two  and 

the  fourth  a contact  of  the  first  case.  This  last  case  presented 
some  difficulty  in  diagnosis  as  the  only  signs  or  symptoms  were 
two  small  pustules  on  the  finger  and  wrist.  He  had,  been  recently 
vaccinated  and  was  under  supervision  as  a contact  otherwise  these 
septic  spots  would  probably  not  have  been  noticed  or  recognised 
I as  smallpox.  We  decided  to  take  no  risks  and  bacteriological 
i examination  of  the  material  from  the  pustules  confirmed  the 
diagnosis. 

1 think  this  case  shows  how  essential  it  is  that  all  contacts 
should  be  followed  up  and  kept  under  careful  supervision. 

In  view  of  the  prolonged  outbreak  in  Bilston  we  were  exceed- 
ingly fortunate  that  the  disease  did  not  extend  more  into  Coseley 
as  both  districts  are  very  much  integrated  as  regards  boundaries, 
places  of  employment  and  shopping. 

We  had  only  one  Sanitary  Inspector  at  the  time  and  he  gave 
me  valuable  assistance  in  the  tracing  and  supervision  of  contacts. 
The  Bilston  Health  Department  kept  us  informed  of  contacts  from 
our  area  and  we  had  every  help  from  the  Regional  and  Central 
Medical  Officers  of  the  Ministry  and  also  from  the  laboratory  at 
Collingdale,  London. 
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The  local  Public  Vaccinators  co-operated  closely  with  us  in 
the  vaccination  of  contacts  and  special  sessions  were  arranged  by 
them  for  any  other  residents  of  the  district  desirous  of  vaccination. 

The  Staff  from  the  Smallpox  Hospital  gave  every  assistance 
with  the  removal  of  cases  to  Hospital  and  we  are  much  indebted  to 
the  Wednesbury  Health  Department  for  the  help  they  willingly 
gave  us  with  the  disinfection  of  personal  belongings  and  bedding 
from  the  infected  houses. 

Poliomyelitis. 

We  had  three  notifications  of  poliomyelitis,  but  the  diagnosis 
was  not  conhrmed  in  one  case.  The  other  two  notifications  were  in 
children  aged  and  9^  years,  and  both  were  admitted  to  hospital. 
One  case  was  very  mild  but  the  other  had  noticeable  paralysis  of 
one  arm. 

Scabies. 

Forty-six  cases  came  to  our  notice  and  treatment  was  available 
at  the  Bayer  Hall  Clinic. 


Venereal  Disease. 

The  County  Authority  has  arrangements  with  the  Royal 
Hospital,  Wolverhampton  and  the  Guest  Hospital,  Dudley,  a*nd 
treatment  is  available  at  the  Special  Clinics  at  these  Hospitals. 


TABLE  I. 

Deaths  from  various  causes 


• 

Causes  of  Death. 

Males 

Females 

Total 

1 

Typhoid  and  Paratyphoid  Fever 

— 

— 

— 

2 

Cerebro  Spinal  Fever 

1 

— 

1 

3 

Scarlet  Fever 

— 

— 

— 

4 

•Whooping  Cough 

— 

— 

— 

5 

Diphtheria 

— 

2 

2 

6 

Tuberculosis  of  Respiratory  System 

7 

11 

18 

7 

Other  forms  of  Tuberculosis  ... 

— 

— 

— 

8 

Syphilitic  Diseases 

— 

— 

— 

9 

Influenza 

5 

— 

5 

10 

Measles 

— 

4 

4 

11 

Acute  Poliomyelitis  & Polio-enceph. 

— 

— 

— 

12 

Acute  Infectious  Encephalitis 

— 

— 

— 

13 

Cancer  of  buccal  cavity  & oesophagus  (M) 
uterus  (F). 

3 

1 

4 

14- 

Cancer  of  stomach  and  duodenum  .... 

7 

3 

10 

• 15 

Cancer  of  Breast 

— 

8 

8 

16 

Cancer  of  all  other  sites 

18 

15 

33 

17 

Diabetes 

— 

2 

2 

18 

Intra-cranial  vascular  lesions 

22 

25 

47 

19 

Heart  Disease 

34 

29 

63 

20 

Other  diseases  of  Circulatory  System 

4 

3 

7 

21 

Bronchitis 

18 

8 

26 

22 

Pneumonia 

12 

9 

21 

23 

Other  Respiratory  Diseases  .. 

4 

4 

8 

24 

Ulcer  of  Stomach  or  Duodenum 

4 

1 

5 

25 

Diarrhoea  under  2 years 

4 

1 

5 

26 

Appendicitis 



1 

1 

27 

Other  Digestive  Diseases 

3 

2 

5 

28 

Nephritis 

1 

4 

5 

29 

Puerperal  & Post-abort.  Sepsis 

_ 

_ 

— 

30 

Other  Maternal  Causes 



31 

Premature  Birth 

4 

4 

32 

Congenital  Malnutrition,  Birth  Injury, 
Infantile  Diseases 

t 

8 

4 

12 

33 

Suicide 

1 

1 

2 

34 

Road  Traffic  Accident 

2 

1 

3 

35 

Other  Violent  Causes  .. 

6 

1 

7 

36 

Smallpox 

1 

1 

37 

All  other  causes 

25 

15 

40 

Totals 

193 

156 

349 

53 


DEATHS  FROM  VARIOUS  CAUSES  1938-1947 
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TABLE  in. 

QUARTERLY  SUMMARY  OF  DEATHS  ARRANGED  IN  AGE  GROUPS 


1st  Qtr. 

M.  F. 

'2nd  Qtr. 

M.  F. 

3rd  Qtr. 

M.  F. 

4th  Qtr. 

M.  F. 

Total 

M.  F. 

Percent- 

age 

Under  1 yr. 

6 

3 

6 

2 

7 

6 

5 

25 

10 

0.02 

1 — 5 yrs. 

3 

2 

— 

3 

1 

1 

- 

1 

4 

7 

3.15 

5 — 10  yrs. 

— 

— 

— 

— • 

1 

- 

1 

1 

2 

1 

0.86 

10 — 15  yrs. 

— 

— 

— 

— 

- 

- 

- 

1 

— 

1 

0.29 

15 — 25  yrs. 

1 

2 

— 

- 

- 

1 

1 

- 

2. 

3 

1.43 

25 — 35  yrs. 

2 

1 

— 

4 

3 

1 

2 

- 

7 

6 

3.72 

35 — 45  yrs. 

3 

2 

1 

4 

1 

- 

4 

3 

9 

9 

5. 16 

45 — 55  yrs. 

8 

6 

5 

5 

2 

1 

4 

. 2 

19 

14 

9.46 

55 — 65  yrs. 

11 

7 

9 

9 

8 

4 

9 

6 

37 

26 

18.05 

65 — 80  yrs. 

25 

20 

14 

14 

10 

6 

14 

8 

63 

48 

31.80 

80  yrs.  & over 

8 

15 

9 

5 

3 

3 

5 

8 

25 

31 

• 

16.05 

Totals 

67 

58 

44 

46 

36 

17 

46 

35 

193 

156 

100.00 

TABLE  IV. 

VITAL  STATISTICS  DURING  1938—1947. 


Year 

Population 
Estimated 
to  the 
middle  of 
each  Year 

Net  Births 

Deaths  belongin 

g to  the  District 

No. 

Rate  per 
1,000 

Population 

Under 

1 yr,  of  age 

At  all  Ages 

f 

No. 

Rate  per 
1,000 
Births 

No. 

Rate  per 
1,000 

Population 

1938 

28,850  • 

620 

21.49  . 

37 

59,67 

333 

13.38 

1939 

29,740 

663 

22.36 

38 

55.46 

330 

12.9 

1940 

29,960 

606 

20.22  • 

34 

. 56.12 

356 

14.96 

1941 

30,500 

588 

19.27 

54 

91.06 

372 

12.19 

1942 

30,450 

657 

21.53 

38 

57.83 

168 

9.62 

1943 

30,280 

683 

22.55 

42 

61.49 

3r6 

10.43 

1944 

30,460 

695 

22.8 

45 

64.7 

296 

9.71 

1945 

30,330 

623 

20.53 

29 

46.54 

335 

11.04 

1946 

31,420 

652 

20.74 

30 

46.01 

302 

9.61 

1947 

32,210 

690 

21.4 

35 

50.7 

349 

10.83 

Average 

30,320 

647 

21.28 

38 

58.95 

315 

11.46 

65 


TABLE  V 


BIRTH-RATES,  DEATH-RATES  AND  ANALYSIS  OF  MORTALITY 

FOR  THE  YEAR  1947. 


England 

and 

Wales. 

126  County 
Boroughs 
and  Great 
Towns 
including 
London. 

148  Smaller 
Towns 
(Resident 
Populations 

25.000  to 

50.000  at 
1931  Census). 

COSELEY. 

1947 

Ra1 

es  per  1,000  C 

ivilian  Populatio 

n. 

Live  Births  * . . . . 

20.5 

23.3 

22.7 

21.35 

Still  Births 

0.50 

0.62 

0.64 

0.71 

DEATHS. 

All  causes 

12.0 

13.0 

11.9 

10.83 

Typhoid  & Para- 
typhoid Fevers 

0.00 

0.00 

0.00 

0.00 

Scarlet  Fever  .... 

0.00 

0.00 

0.00 

0.00 

Whooping  Cough 

0.02 

0.03 

0.02. 

0.00 

Diphtheria  * 

0.01 

0.01 

0.01 

0.06 

Influenza 

0.09 

0.09 

0.08 

0.15 

Smallpox 

0.00 

0.00 

0.00 

0.03 

Measles 

0.01 

0.02 

0.02 

0.12 

Rates  per  1,0( 

)0  Live  Births. 

, Deaths  under  1 year  of 

age 

41 

47 

36 

50 

Deaths  from  Diarrhoea 
and  Enteritis  under 
2 years  of  age 

5.8 

8.0 

3.7 

7.2 

Rates  p 

iv  1,000  Total 

Births  (Live  anc 

Still). 

Maternal  Mortality 

Puerperal  Infections 

0.16 

— 

— 

0.00 

Others 

0.85 

— 

— 

0.00 

Total 

1.01 

0.00 
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TABLE  VI. 


f 


I 

I 


i 

P 

i 

f 

i 

» 


INFANT  MORTALITY  IN  COSELEY  DURING  THE  YEAR  1947. 

‘ 

DEATHS  FROM  STATED  CAUSES  AT  VARIOUS  AGES  UNDER  ONE  YEAR. 


Total 

Total 

Under 

1- 

-2 

2—3* 

3- 

-4 

under 

1- 

-3 

3—6 

6—9 

9— 

-12 

deaths 

one 

weeks 

weeks 

weeks 

one 

mths. 

mths. 

mths. 

mths. 

under 

use  of  Death. 

week 

month 

one 

• 

year. 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F. 

M.  F. 

M. 

F. 

M.  F. 

M.  F. 

M. 

F. 

M.  F. 

sles 

)oping  Cough 
itheria 
i.  Meningitis 
ominal  T.  B. 
ingitis  (not 

T.  B.) 

1 

1 - 

ichitis 

— 

_ 

— 

— 

— — 

1 

— 

1 - 





— — 

1 1 

1 

— 

3 1 

amonia  (All 

• 

forms)  ^ 

3r  Respiratory 

1 

1 

1 1 

1 2 

— 

— 

3 4 

Diseases 
rhoea  and 
Enteritis 
/ulsions 

- 

- 

- 

- 

1 - 

- 

- 

1 - 

1 

- 

1 1 

1 - 

- 

- 

4 1 

genital  Debility 

- 

2 

- 2 

1 

1 2 

asmus 

ence  .... 

1 

1 - 

naturity 

4 

4 - 

Diseases 

6 

2 

6 2 

1 

- 

1 - 

- - 

- 

- 

8 2 

Total 

11 

4 

- 

- 

1 - 

1 

- 

13  4 

4 

1 

3 2 

3 3 

2 

- 

25  10 
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DEATHS  IN  INSTITUTIONS  DURING  1947. 


4th 

Qtr. 

»o 

1 CO 

CO 

- 

rH 

CO 

ot 

hJ 

<3 

Td  t-I 
u +-> 

CO 

1 1 

lO 

1 

rH 

ID 

CO 

rH 

CO 

O 

H 

2nd 

Qtr. 

1 

I> 

1 

<35 

CO 

1 

N 

CO 

25 

rH 

u 

cn 

Ol 

<35 

1 CO 

CD 

lO 

CO 

CO 

40 

4th 

Qtr. 

1 (N 

loa 

1 

1 

rH 

rH 

cn 

W 

P 

3rd 

Qtr. 

1 

1 1 

<M 

• 

1 

^H 

^H 

>o 

W 

t3 

c 

<N  Ol 

I—*  I 

<M 

C<l 

1 

N 

CO 

CO 

-l->  U 

CO  4-> 

1 1 

<N 

IN 

rH 

CO 

CO 

4th 

Qtr. 

I rH 

CO 

rH 

1 

CO 

CO 

rH 

cn 

W 

P 

3rd 

Qtr. 

CO 

1 1 

CO 

1 . 

1 

1 

Tt< 

o 

- ^ 

C 

2nd 

Qtr. 

':o 

1 1 

l> 
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1 

1 

rH 

CO 

1st 

Qtr. 

lO 

1 CO 

CN 

CO 
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24 
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03 
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03 
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cn 

T3 


03 


o3 
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o 


Q 


od 

03 

CO 
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cu 
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(X  Ph 

CO 
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cn  g 


C T3 


03 


Cl, 

cn 

O 
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■2  5 


03 


CO 

<V 

03 

cn 


c/3 


o3 

O 
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03 


o 


ct3 

rC 

u 

• r 

Ph 

cn 

O 

4->  O 

t: 

cn  P 

•ti  TS 

2 

p 

03 

0) 

> 

"o 

X 

a ^ 

p ^ 

. p 

-t-> 

cn 

03 
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<2 

<-  rt 

^ cn 

p 

p 

o 

O 

al 

a: 

u 

cn . 
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O 


o 

03 


cn 

»-i 

03 

JC 


cn 

hJ 

C 

H 

O 

H 


>< 

p 

pi 

< 

w 
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TABLE  VIII. 

DEATHS  FROM  SPECIFIED  INFECTIOUS  DISEASES  1938-1947. 


1938 

1939 

1940 

t 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

Enteric  Fever 

Scarlet  Fever 

- 

1 

— 

- 

- 

- 

- 

- 

- 

- 

Diphtheria 

2 

1 

3 

3 

1 

• 4 

4 

1 

— 

2 

Whooping  Cough 

- 

1 

4' 

4 

4 

3 

- 

2 

3 

- 

Diarrhoea 

(Under  2 years) 

4 

. 5 

6 

2 

6 

4 

10 

5 

5 

5 

Measles 

- 

• 

1 

1 

— 

2 

- 

3 

- 

4 

Totals 

6 

8 

14 

10 

11 

13 

14 

11 

8 

11 
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AGE  GROUPS  OF  INFECTIOUS  DISEASES  (EXCLUDING  TUBERCULOSIS  AND  REVISED  DIAGNOSIS) 


60 


! 

i 


AGE  GROUPS  OF  DEATHS  FROM  NOTIFIABLE  DISEASES  DURING  1947. 


61 


TABLE  XI. 


DISEASES  NOTIFIED  (EXCLUDING  TUBERCULOSIS)  DURING  1947. 


Disease.. 

Total  Cases 
Notified. 

Admitted 
* to 

Hospital. 

No.  of 
Cases 
Revised. 

Total 

Deaths. 

Enteric  Fever 



- 

- 

Diphtheria  ..... 

22 

17 

4 

2 

Scarlet  Fever 

92 

53 

2 

— 

Cerebro  Spinal  Fever  . . 

2 

2 

2 

1 

Pneumonia 

04 

— 

— 

21 

Erysipelas 

8 

- — 

— 

— 

Puerperal  Pyrexia 

1 

— 

— 

— 

Ophthalmia  Neonatorum 

1 

— 

— 

— 

Acute  Poliomyelitis  . . 

3 

3 

1 

— 

Whooping  Cough 

63 

3 

— . 

— 

Measles 

583 

2 

— 

4 

Dysentery 

— 

— 

— 

— 

Smallpox 

4 

4 

— 

1 

Totals 

843 

84  . 

9 

29 

TABLE  XII. 

MONTHLY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 


Months. 

Diphtheria 

Scarlet 

Fever 

Erysipelas 

Pneumonia 

Ophthalmia 

Neonatorum 

Puerperal 

Pyrexia 

Cerebro- 

spinal 

Meningitis 

Enteric 

Fever 

Whooping 

Cough 

Measles 

Smallpox 

j Totals. 

• » 

January 

4 

6 

— 

10 

— 

— 

1 

— 

16 

62 

— 

99 

February 

- 

3 

- 

10 

- 

- 

- 

- 

5 

137 

- 

155 

March 

■ — 

5 

2 

6 

— 

— 

- 

— 

- 

77 

- 

90  , 

April 

1 

1 

1 

5 

- 

- 

- 

- 

4 

83 

- 

95 

May 

3 

4 

- 

6 

1 

1 

• - 

- 

4 

87 

4 

110 

June 

2 

7 

— 

2 

— 

— 

— 

— 

6 

88 

- 

105 

July 

- 

12 

- 

3 

- 

- 

- 

- 

9 

36 

- 

60 

August 

1 

6 

1 

- 

— 

- 

— 

— 

8 

1 

— 

17 

September 

1 

6 

1 

2 

- 

- 

- 

- 

3 

1 

- 

14 

October 

4 

24 

1 

8 

- 

— 

— 

— 

4 

• 4 

- 

45 

November 

5 

13 

2 

7 

— 

— 

— 

- 

- 

3 

- 

30 

December 

1 

5 

— 

5 

— 

— 

1 

— 

4 

4 

— 

20 

Totals 

22 

92 

8 

64 

1 

1 

2 

- 

63 

583 

4 

840 

62 
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TABLE  XIII. 


T}« 

05 


M 

Vi 

O 

P 

U 

cc 

u 

n 

D 

H 

s 

o 

tt 

b 

M 

a 

H 

C 

u 

Q 

Q 

Z 

< 

Vi 

a 

Vi 

< 

u 

u 

Z 
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TABLE  XIV. 


DEATHS  FROM  TUBERCULOSIS  DURING  THE  YEARS  1*942-1947. 


Year. 

Deaths. 

Pulm< 

Dnary 

Non-Pu' 

monary 

M. 

F. 

M. 

F. 

M. 

F. 

1942 

.10 

6 

4 

3 

14 

8 

1943 

19 

9 

4 

1 

23 

10 

1944 

11 

8 

2 

1 

13 

9 

1945 

10 

5 

3 

1 

13 

6 

1946 

10 

10 

2 

1 

12 

11 

1947 

7 

11 

- 

- 

7 

11 

TABLE  XV. 

CANCER  DEATHS— AGE  GROUPS  AND  PARTS  AFFECTED. 


1- 

yea 

15 

irs. 

15-25 

years. 

25- 

yea 

35 

irs. 

35- 

yea 

45 

irs. 

45- 

yea 

-65 

irs. 

65 

& 0 

yrs. 

ver 

Total. 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Tongue,  Lip, 

Mouth, 

Gullet 

— 

— 

— 

— 

— 

- 

- 

- 

1 

- 

3 

- 

4 

- 

Stomach 

1 

- 

2 

2 

4 

1 

7 

3 

Bowel  or  Abdomen 

— 

— 

— 

— 

- 

- 

1 

- 

- 

4 

1 

2 

2 

6 

Rectum 

— 

— 

— 

— 

— 

1 

- 

- 

1 

1 

- 

1 

1 

3 

Lung 

— 

- 

- 

- 

- 

- 

- 

- 

2 

- 

3 

— 

5 

— 

Breast 

5 

— 

3 

— 

8 

Womb  or  Ovaries 

1 

1 

— 

2 

Ext.  Genitals 

1 

1 

— 

1 

1 

Liver,  Kidney,  etc 

3 

1 

3 

— 

6 

1 

Bones 

Heart 

Miscellaneous 

— 

1 

— 

— 

“ 

1 

” 

— 

1 

— 

3 

4 

2 

Totals 

- 

1 

- 

- 

- 

2 

2 

1 

10 

14 

18 

8 

30 

26 

64 


